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October  1970 


i To  the  Mayor,  Aldermen  and  Councillors 
' of  the  County  Borough  of  Brighton 

I Ladies  and  Gentlemen, 

' This  report  sets  out  the  circumstances  affecting  the  community  health  of 
r Brighton  in  1969. 

’ There  are  two  outstanding  matters  which  require  the  attention  of  the  Council, 
i The  first  is  the  local  aspect  of  the  national  rise  in  the  venereal  disease  figures. 

The  Chief  Medical  Officer  of  the  Department  of  Health  and  Social  Security  has 
I drawn  public  attention  to  the  epidemic  which  is  in  our  midst.  Brighton  is  in- 
||  volved  in  tliis  national  situation.  I have  to  report,  with  regret,  that  in  1969 
} there  have  been  half  as  many  cases  again  as  compared  with  the  gonorrhoea 
■!  cases  of  1968.  Of  this  50%  rise,  the  majority  have  occurred  in  the  age  groups 
.(  under  25.  The  second  is  that,  of  the  men  who  died  of  cancer  in  Brighton  in  1969, 
j four  out  of  every  ten  died  of  lung  cancer.  Even  if  ab.stinence  is  too  much  to 
[ expect,  both  disea.ses  are  largely  preventable,  the  one  by  proper  precaution  and 
> the  other  by  shifting  from  cigarette  smoking  to  the  pipe.  It  still  remains  my 
? responsibility  to  educate  the  community  on  these  and  other  aspects  of  health. 

• On  this  latter  topic,  I would  recall  to  the  Council  the  splendid  gift  of  a health 
li  education  mobile  unit  presented  to  the  Health  Department  by  the  Brighton 
t Save-a-Life  Fund.  In  addition  to  the  vehicle,  the  Fund  also  endowed  its  running 

expenses  for  the  first  year.  This  sturdy  trailer  is  specially  fitted  for  display  and 
; exhibition  work.  It  has  already  proved  of  considerable  value  and  the  health 
I education  section  are  alive  to  its  worth.  The  wishes  of  the  donors  are  respected, 
I namely  that,  irrespective  of  any  other  topic  which  is  being  presented,  visitors 
to  the  mobile  unit  are  also  reminded  of  the  hazards  of  cancer  and  how  it  can  be 
prevented. 

Progress  in  the  field  of  mental  health  is  maintained.  It  will  be  recalled  that  in 
i the  Mental  Health  Survey  of  1967  the  predicted  figures  for  old  people  in 
Brighton  in  1970  were  as  set  out  below: 

Population  over  65  years  of  age  ...  ...  ...  ...  34,958 

With  moderate/severe  organic  brain  changes...  ...  1,748 

With  early /mild  deterioration  ...  ...  ...  ...  1,748 

With  moderate/severe  psychiatric  disorders  ...  ...  3,495 

I have  to  say  that  this  is  not  an  accounting  procedure  on  paper  but  is  an 
estimate  of  mental  decay  in  the  aged  in  your  town.  Unavoidable  action  lies 
f with  the  Health  Department  or  the  new  Social  Services  Department.  The  first 
k-  step  has  been  taken  by  setting  up  a day  centre  for  the  elderly  mentally  infirm. 

I This  is  able  to  take  up  to  30  people  at  a time.  By  part-time  placing,  a con- 
i’ siderable  number  can  be  accommodated  in  a week.  This  first  centre  is  not 
n the  complete  solution  to  the  problem  you  will  have  to  face  but  it  enables 
: occasional  psycho-geriatric  crises  to  be  taken  off  the  boil  and  it  also  provides 
j our  first  practical  experience  in  this  form  of  day  care.  The  lessons  to  be  learnt 
' will  be  invaluable  in  future  planning  and  the  inevitable  expansion  of  services. 

.■\nother  forward  step  in  mental  health  is  the  recent  provision  for  a group  of 
: former  mental  patients  to  live  together  in  an  ordinary  house.  They  go  out  to 
‘ work  in  the  community,  so  re-establishing  themselves  and  living  a normal  life 
supported,  as  necessary',  by  the  social  care  of  ^mur  mental  welfare  staff.  The 
cost  is  negligible  as  their  support  is  from  Social  Security  funds  until  they  find  a 
1-  suitable  job  and  make  a contribution  to  the  household  expenses  from  their 

• earnings. 

The  Medical  Commission  for  the  Prevention  of  Accidents  approached  the 
Brighton  Health  Committee  with  a view  to  seeking  their  collaboration  in  the 
provision  of  a resuscitation  ambulance  to  deal  on  the  spot  with  all  forms  of 

• collapse  involving  heart  and  respiration  failure.  By  taking  treatment  to  the 
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patient,  vital  minutes  can  be  saved  in  measures  to  save  life.  With  this  special.  i 
attention  available,  cases  of  drowning,  electrocution,  suffocation,  heart  attacks,- 1 
and  severe  motor  accidents  stand  a much  better  chance  of  survival.  Dr.  | 
Blenkinsop,  your  Deputy  Medical  Officer  of  Health,  has  been  largely  responsible  j 
for  e.xecuting  this  project.  I also  wish  to  acknowledge  the  collaboration  of  Dr.  ; 
Rex  Binning,  Consultant  Anaesthetist  to  the  Royal  Sussex  County  Hospital,;, 
and  Dr.  John  Bey  non  who,  in  addition  to  his  work  as  a family  doctor,  is  also  a^; 
member  of  your  Health  Committee. 

With  the  passage  of  time,  two  older  officers  have  reached  retiring  age  in  1969.'! 
Mr.  A.  J.  Sumpter  joined  the  Health  Department  in  1948  and  was  responsible 
for  the  creation  of  the  Brighton  Health  Department  Ambulance  Service.  HiS' 
progressive  attitude  has  been  evident  ever  since  the  Service  was  formed.  He  was 
responsible  for  the  construction  of  the  Ambulance  Station.  He  always  em-  i 
phasised  the  need  for  training  and  when  I was  new  in  the  post  of  Deputy* 
Medical  Officer  of  Health,  he  persuaded  me  to  become  the  surgeon  of  a St.  : 
John  Ambulance  Division,  which  he  organised  within  your  Ambulance  Serviced 
to  promote  further  interest.  The  ambulance  training  school  was  later  created  i( 
and  Brighton  can  take  the  credit  for  being  among  the  first  three  local  health  J 
authorities  in  the  country  to  provide  this  facility,  years  before  the  era  of 
Ministry  working  parties  and  the  general  adopton  of  training  schemes.  The.! 
record  of  competitions  won  is  evidence  of  the  efficiency  of  the  Ser\dce  and  itS'i 
progressive  attitude. 

Miss  M.  Humpherson  came  to  Brighton  in  1953  as  the  first  full-time  organiser:) 
of  the  domestic  help  service.  This  section  has  grown  from  a limited  service  for: I 
maternity  patients  to  an  organisation  deploying  nearly  250  home  helps,  largely. j 
in  the  care  of  the  aged.  It  is  the  aim  of  the  co-ordinated  efforts  of  the  geriatric  i 
health  visitors  and  the  home  help  service  to  maintain  old  people  in  their  own  .| 
homes  as  long  as  possible.  Our  estimate  in  the  health  Department  is  that,  on  the  i 
average,  we  keep  old  people  out  of  institutional  care  in  Welfare  Homes  for  an  .1 
extra  period  of  eighteen  months.  Although  little  credit  and  no  glamour  comes  h 
our  way  for  this  undramatic,  often  dirty  and  sometimes  flea-bitten  work,  it  is-i 
an  essential  humanitarian  service  which  will  appeal  even  to  those  without  hearts 
by  its  demonstrable  economy.  It  comes  only  second  to  the  Ambulance  Service 
as  an  essential  provision  in  the  care  of  the  helpless.  Miss  Humpherson  aided  me 
in  the  creation  of  the  service  and  was  at  all  times  mindful  of  the  need  for  training . 
schemes  by  which  our  devoted  home  helps  have  increased  the  efficiency  of  their  ! 
care. 

On  reviewing  the  Department,  I would  say  that  the  one  weakness  is  the  ! 
inability  to  recruit  adequate  medical  staff.  There  has  ceased  to  be  the  com- 
petition for  posts  and  if  it  was  not  for  the  occasional  individual  responding  to  an 
advertisement,  there  would  be  no  staff  of  any  ability  in  the  Department.  I 
cannot  conceal  my  concern  at  the  present  situation.  I have  to  say  that  it  is  no 
solution  to  offer  employment  to  any  doctor  without  the  proper  personality  or 
background  even  for  training  posts  for,  in  the  end,  it  is  the  service  itself  which 
tlien  .suffers.  The  reality  may  be  better  visualised  when  I recall  to  the  Council 
that,  on  one  occasion,  we  spent  over  six  hundred  pounds  on  advertisements  for 
one  post  and  had  precisely  one  applicant.  The  Public  Health  Service  is  not 
attractive  to  doctors  and  the  situation  will  not  improve  until  local  authorities 
take  steins  to  make  the  work  comparable  with  other  forms  of  medical  practice. 

In  spite  of  much  clamour  about  public  spending  on  a national  scale,  the  work 
of  the  Brighton  Health  Department  has  been  limited  in  recent  years  by  a short- 
age of  money.  Your  officers  l^ave  had  to  cope  with  a situation  in  which  the 
central  government  has  urged  advances  upon  us  and  simultaneously  limited  our 
expenditure.  It  is  for  citizens  of  Brighton  to  determine  how  much  they  are 
prepared  to  pay  for  community  health. 
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Once  again,  in  the  common  task  of  promoting  tlae  health  of  our  townspeople, 
grateful  acknowledgement  is  made  to  the  following  for  their  hel]')  and  collabora- 
;ion: 

The  Chief  Officers  of  the  Corporation; 

The  family  doctors  of  Brighton; 

The  hospital  services  and  staff; 

Dr.  J.  E.  Jameson  and  the  staff  of  the  Public  Health  Laboratory; 

Many  voluntary  associations  in  the  town. 

The  main  burden  has,  however,  fallen  on  your  own  staff  to  whom  I would  pay 
unstinted  tribute. 

I conclude  by  thanking  the  Chairman  and  Members  of  the  Health  Committee 
for  their  encouragement  and  support  which  has  greatly  helped  mein  my  work. 

Yours  faithfully, 

W.  S.  PARKER, 

Medical  Officer  of  Health. 
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HEALTH  COMMITTEE 

I Delegated  Powers 

1.  Pursuant  to  Part  II  of  the  Fourth  Schedule  to  the  National  Health  Service  Act,  1946, 

II  the  powers  and  duties  of  the  Council  as  local  health  authority  under  the  National  Health 
ervice  Acts,  1946-1961,  the  National  Health  Service  (Amendment)  Act,  1957,  the  Mental 
iealth  Act,  1959  (except  Sections  14  to  23  concerning  registration  of  various  homes), 
ational  Health  Service  (Family  Planning)  Act,  1967  and  the  Health  Services  and  Public, 
(ealtli  Act,  1968. 

2.  All  the  powers  and  duties  of  the  Council  under: 

(1)  The  Public  Health  Act,  1936:  Sections  39  (drainage);  44-52  (sanitary  conveniencese 
drains  and  cesspools);  75  (provision  of  dustbins);  79-82  (noxious  and  offensiv 
matter);  83-86  (filthy  or  verminous  premises,  articles  and  persons);  89  (sanitarP 
conveniences  at  inns,  etc.);  Part  III  (nuisances  and  offensive  trades);  Sections  138. 
140  and  141  (water);  Part  V (disease);  Sections  196  and  198  (provision  of  labora- 

' tories  and  mortuaries);  Section  203  (notification  of  certain  births);  Sections  205 

(employment  of  women  in  factories,  etc,);  and  Sections  259-261  (watercourses, 

! ditches,  etc.); 

(2)  The  Food  and  Drugs  Act,  1955  (except  Part  III — provision  and  regulation  of 
markets,  and  Sections  70-73  and  80); 

(3)  The  Midwives  Acts,  1936  and  1951; 

(4)  The  Brighton  Corporation  Act,  1931:  Sections  230-232  and  234  (slaughter  houses); 
Sections  354,  355,  357-364  (drains  and  sanitary  conveniences);  Sections  367-388  and 
395-397  (infectious  disease  and  sanitary  matters);  Part  XXI  (human  food)  and 
Sections  534  and  536  (certain  nuisances);  the  Brighton  Corporation  Act,  1936: 
Section  29  (nuisance  from  pigeons);  and  the  Brighton  Corporation  Act,  1948: 
Section  47  (as  to  decorative  repair  of  working-class  houses)  so  far  as  affects  notices 
served  under  Section  93  of  the  Public  Health  Act,  1936,  Part  VII  (infectious 
diseases  and  sanitary  provisions)  and  Part  VIII  (food); 

(5)  The  Diseases  of  Animals  Act,  1950; 

(6)  The  Prevention  of  Damage  by  Pests  Act,  1949; 

(7)  Slaughterhouses  Act,  1958,  and  Slaughter  of  Animals  Acts,|_1933  to  1954; 

(8)  Cancer  Act,  1939,  Section  4 (institution  of  proceedings); 

(9)  Agricultural  Produce  (Grading  and  Marking)  Acts,  1928-1931; 

(10)  Fertilizers  and  Feeding  Stuffs  Act,  1926; 

(11)  The  Brighton  Corporation  Act,  1954:  Section  28  (as  to  defective  premises); 

(12)  The  Clean  Air  Acts,  1956  and  1968  (except  so  far  as  relates  to  the  control  of  new 
buildings); 

(13)  Agriculture  (Safety,  Health  and  Welfare  Provisions)  Act,  1956  (Sanitary  con- 
veniences for  agricultural  workers); 

(14)  Sea  Fisheries  (Shellfish)  Act,  1967;  and  Sea  Fish  (Conservation)  Act,  1967; 

(15)  Noise  Abatement  Act,  1960; 

(16)  Brighton  Corporation  Act,  1960,  Section  13  (Disposal  of  lost  and  uncollected 
property)  so  far  as  it  relates  to  property  under  the  control  of  the  committee; 

(17)  Public  Health  Act,  1961;  Sections  17,  18,  20,  21  (Drains  and  sanitary  conveniences), 
26  (Defective  premises),  32  (Food  storage  in  existing  houses),  35-37  (Filth  and 
vermin),  38-42  (Prevention  and  notification  of  disease),  72  (Discharge  of  steam) 
74  (Powers  as  to  pigeons)  and  77  (Byelaws  as  to  hairdressers  and  barbers); 

(18)  Farms  and  Garden  Chemicals  Act,  1967; 

(19)  Slaughter  of  Poultry  Act,  1967; 

(20)  Agriculture  (Miscellaneous  Provisions)  Act,  1968; 

(21)  Medicines  Act,  1968; 

(22)  Public  Health  (Recurring  Nuisances)  Act,  1969. 

Legislation  under  which  duties  are  carried  out,  (a)  for  the  housing  Committee: 

Housing  Acts  1949-69. 

Housing  (Underground  Rooms)  Act  1959. 

House  Purchase  and  Housing  Act  1959. 

Slum  Clearance  (Compensation)  Act  1956. 

Housing  (Financial  Provisions)  Acts  1958  and  1959. 

Underground  Room  Regulations,  made  by  the  Council  in  1962  under  the  Housing  .\ct 
1957. 
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Housing  (Management  of  Houses  in  Multiple  Occupation)  Regulations  1962. 

Housing  (Prescribed  Forms)  Regulations  1957  to  1966. 

Housing  (Repairs  and  Rents)  Act  1954.  : 

Rent  Acts  1957-68.  I 

Rent  Restriction  Regulations  1957. 

Protection  from  Eviction  Act  1964. 

Landlord  and  Tenant  Act  1962. 

Section  47,  Brighton  Corporation  Act  1948. 

Standards  for  houses  in  multiple  occupation  made  under  the  Housing  Act  1961,  anc  J 
approved  by  the  Council  in  1 963. 

(b)  for  the  Planning  Committee: 

Declaration  of  Unfitness  Orders  under  the  Land  Compensation  Act  1961. 

Town  and  Country  Planning  Act  1962,  under  which  reports  are  made  regarding  losfo! 
of  residential  accommodation. 

The  Building  Regulations,  1965. 

(c)  for  the  Legal  and  Parliamentary  Committee: 

Brighton  Corporation  Act  1966:  Sections  7 (coffee  bars,  clubs,  etc.),  8 (mobile  coffees 
stalls,  etc.). 

(d)  for  the  Public  Protection  and  Control  Committee: 

The  Town  Clerk  in  consultation  with  the  Chief  Fire  Officer  and  the  Chief  Public  Health: 

Inspector  as  necessary: 

The  Licensing  of  houses  or  places  for  public  performance  of  Stage  Plays  and  Cinemato-> 
graph  Exhibitions. 

The  granting  of  licences  under  the  Sunday  Entertainments  Act,  1932. 

The  granting  of  licences  under  the  Theatres  Act,  1968. 

The  Chief  Public  Health  Inspector: 

Registration  of  premises  when  filling  materials  are  used  for  upholstery.  Issue  of 
licences  in  respect  of  premises  used  for  the  manufacture  and  storage  of  rag  flock. 

Shops  Act,  1950,  Section  53  (Registration  and  cancellation  of  registration  upon: 
request  of  shop  premises  occupied  by  persons  observing  the  Jewish  Sabbath);: 
Section  42  (Late  closing  for  Exhibitions) . 

Registration  of  keepers  of  common  lodging  houses,  premises  used  for  the  manufacture,* 
storage  or  sale  of  ice  cream  and  of  sausages,  preserved  food  etc. 

Registration  of  distributors  of  milk  and  the  issue  of  dealers  licences  to  sell  milk. 

Registration  of  premises  used  for  the  manufacture,  storage  or  sale  of  certain  frozen- 
liquids  under  Section  29  of  the  Brighton  Corporation  Act,  1954. 

The  renewal  of  certificates  of  suitability  for  underground  bakehouses  under  Section  70' 
of  the  Factories  Act,  1961 . 

The  Pharmacy  and  Poisons  Act,  1933  and  the  Pharmacy  and  Medicines  Act,  1941  as 
amended.  The  securing  of  compliance  with  the  provisions  regulating  the  stocking  or : 
sale  of  poisons. 

The  Town  Clerk  in  Consultation  with  the  Medicai  Officer  of  Health  and  Director  of  Welfare* 
Services  and  Chief  Fire  Officer  where  appropriate: 

The  granting  of  licences  under  the  Nurses  Agencies  Acts,  1957. 

The  registration  of  houses  for  old  persons,  disabled  persons  or  mentally  disordered 
persons  under  the  National  Assistance  Act,  1948  and  the  Mental  Health  Act,  1959. 

The  registration  of  nursing  homes  and  mental  nursing  homes. 

Registration  under  the  Nurseries  and  Child-Minders  Regulation  Act,  1948  as  amended. 

The  Chief  Public  Health  Inspector  in  consultation  with  the  Chief  Fire  Officer: 

The  granting  of  a licence  to  keep  a riding  establishment. 

The  granting  of  licences  for  the  keeping  of  a boarding  establishment  for  animals  and 
the  licensing  of  Pet  Shops. 
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LIAISON  WITH  OTHER  AUTHORITIES 

The  followng  appointments  are  held  by  the  officers  of  the  department: 

ledical  Officer  of  Health 

Member  of: 

The  Brighton  and  Lewes  Hospital  Management  Committee. 

The  St.  Francis  and  the  Lady  Chichester  Hospital  Management 
Committee. 

The  Obstetrics  Committee  of  the  Brighton  Executive  Council. 

2hief  Dental  Officer 

Member  of: 

Brighton  Executive  Council. 

The  Finance  and  General  Purposes  Committee,  the  Dental  Replace- 
ments and  Releasements  Committee  of  the  Brighton  Executive 
Council. 

Brighton  Local  Dental  Committee. 

Deputy  Member  of: 

Allocation  Committee,  Denture  Conciliation  Committee  and  Joint 
Service  Committee  of  Brighton  Executive  Council. 

3hief  Nursing  Officer 

Royal  College  of  Nursing  and  National  Council  of  Nurses  of  the  United 
Kingdom 

(a)  Vice-Chairman  of  the  Representative  Body  1969-71. 

(b)  Chairman  of  the  Public  Health  Committee  1968  to  date. 

(c)  Public  Health  Representative  at  meetings  with  the  following  bodies: 

(i)  Public  Health  Nursing  and  Midwifery  Liaison  Committee. 

(ii)  Council  for  the  Training  of  Health  Visitors  (Consultative  Group) 

(iii)  British  Medical  Association. 

(iv)  Royal  College  of  General  Practitioners. 

(v)  Society  of  Medical  Officers  of  Health. 

Chief  Public  Health  Inspector 

Member  of  Food  and  Nutrition  Group,  Royal  Society  of  Health. 
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VITAL  AND  GENERAL  STATISTICS  1969 


Home  population  Mid-year  (Registrar-General’s  estimated  figure)  ... 

Area  (in  acres) 

Number  of  houses  and  flats  (including  dwellings  over  shops)  at  1st  April  1969 
Rateable  value  of  Borough  at  1st  April  1969  ... 

Estimated  product  of  the  rate  of  one  penny  1969/1970 
Marriages,  1,512.  Rate  per  1,000  population,  9.24. 


163,600' 
14,613 
58,265' 
12,1 09,772'. 
;^49,000> 


Live  births: 

Males 

Females 

Total 

Legitimate 

958 

897 

1855 

Illegitimate 

140 

151 

291 

1098 

1048 

2146 

Area 

comparability  Adjusted 
factor  birth  rate 

(births) 

Live  birth  rate  (per  1,000  population) 

13.1 

1.11 

14.5 

„ „ ,,  (England  and  Wales)  

16.3 

— 

— 

Rate  per  1000' 
(live  and  still)! 
births 

Stillbirths- — -total 

25 

12 

„ „ (England  and  Wales)  ... 

13 

Total  live  and  stillbirths  ... 

2171 

Infant  deaths  (legitimate  22;  illegitimate  5) 

... 



27 

>>  tt 


t*  *1 


ft  ** 


Infant  mortality  rate  per  1,000  live  births — total 

(England  and  "Wales) 
legitimate  live  births 
illegitimate  live  births. 

Neonatal  mortality  rate  per  1,000  live  births  ... 

,,  „ ,,  ..  •>  ..  (England  and  Wales) 

Early  neonatal  mortality  rate  per  1,000  live  births 

,,  ,,  ,,  .,  ..  ..  ..  (England  and  Wales) 

Perinatal  mortality  rate  per  1,000  live  and  still  births  

„ „ „ „ „ „ .,  ..  ,,  (England  and  Wales) 

Illegitimate  live  births  per  cent  of  total  live  births 

„ „ ..  (England  and  Wales) 

Maternal  deaths  (including  abortion)  

Maternal  mortality  rate  per  1,000  live  and  still  births 

,,  ,,  ,,  ,,  ..  ..  ..  >.  ..  (England  and  Wales) 

Area 

comparability  Adjusted 


13 

18 

12 

17 

8 

12 

7 

10 

19 

23 

13.56 

8.4 

1 

0.5 

0.4 


factor 

(deaths) 


death  rate 


Deaths 

Death  rate  (per  1,000  population) 
,.  (England  and  Wales)  . 


2447 

15 

11.9 


0.66 


9.9 
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Causes  of  Death  (Registrar  General’s  Return) 
(New  Classification) 


Total 
all  ages 

Under 

4 weeks 

4 weeks 
and 
under 

1 year 

AGE  IN  YI 

lARS 

MVUSE  OF  DEATH 

Sex 

1- 

5- 

15- 

25- 

35- 

45- 

55- 

65- 

75  an 
over 

pi  Cholera 

ji(2  Typhoid  Fever 

3 Bacillary’  dysentery 
and  amoebiasis 

K|  4 Enteritis  and  other 

M 

F 

M 

F 

M 

F 

M 

1 

1 

diarrhoeal  diseases 

F 

- 

- 

— 

- 

— 

— 

- 

— 

- 

- 

_ 

Id  S T uberculosis  of 
a respiratory  system 
u 6 Other  tuberculosis 

M 

F 

M 

2 

2 

jk  including  late  effects 

F 

1 

- 

- 

- 

- 

- 

- 

- 

- 

- 

1 

_ 

if  7 Plague 

Diphtheria 

ra9  Whooping  cough 

1 

li  10  Streptococcal  sore 
<h'  throat  & scarlet  fever 

M dl  Meningococcal 
infection 

Ml 2 Acute 

It  poliomyelitis 

B '13  SmaUpoz 

Id4  Measles 

^il5  Typhus  and 
*1  other  rickettsioses 
( >16  Malaria 

e 117  Syphilis  and 
i its  sequelae 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

3 

2 

1 

A M 8 All  other  infective 

M 

1 

— 

— 

— 

— 

— 

_ 

— 

— 

— 

1 

q & parasitic  diseases 

F 

2 

2 

0}19(1)  Malignant 

« neoplasm,  buccal 

M 

3 

- 

- 

- 

- 

- 

- 

- 

- 

1 

2 

VI  cavity  etc. 

F 

CO  19(2)  Malignant 

0 neoplasm,  oesophagus 

M 

9 

- 

- 

- 

- 

- 

- 

1 

1 

2 

1 

4 

F 

9 

— 

— 

— 

— 

— 

— 

1 

3 

5 

C)  119(3)  Malignant 

M 

33 

- 

- 

- 

- 

- 

_ 

1 

4 

3 

16 

9 

»'  neoplasm,  stomach 

F 

28 

- 

- 

— 

- 

- 

1 

- 

2 

4 

10 

11 

1)519(4)  Malignant 

M 

26 

- 

- 

- 

- 

- 

- 

2 

1 

2 

9 

12 

>;  neoplasm,  intestine 

F 

44 

— 

— 

— 

— 

— 

— 

2 

1 

5 

10 

26 

1 

.)519(5)  Malignant 

M 

5 

- 

- 

- 

- 

- 

- 

1 

1 

2 

)e  neoplasm,  larynx 
I)i519(6)  Malignant 

F 

M 

114 

_ 

_ 

_ 

_ 

_ 

8 

33 

51 

22 

*1  Neoplasm,  lung 

F 

38 

— 

— 

- 

- 

- 

- 

— 

4 

18 

13 

3 

rt  bronchus 

)<519(7)  Malignant 

M 

1 

- 

- 

- 

- 

- 

- 

- 

- 

1 

- 

_ 

neoplasm,  breast 

F 

61 

- 

- 

- 

- 

- 

1 

2 

8 

14 

19 

17 

1'3I9(8)  Malignant 

20 

q neoplasm,  uterus 

F 

- 

- 

— 

- 

— 

- 

1 

3 

2 

7 

7 

1319(9)  Malignant 
neoplasm,  prostate 

M 

22 

- 

- 

- 

- 

- 

- 

- 

- 

1 

7 

14 

319(10)  Leukaemia 

M 

6 

_ 

_ 

— 

_ 

_ 

1 

_ 

1 

2 

2 

F 

8 

— 

— 

1 

_ 

_ 

_ 

4 

2 

319(11)  Other 

M 

71 

- 

- 

- 

2 

1 

_ 

4 

8 

10 

30 

16 

malignant 

F 

81 

- 

- 

- 

1 

1 

3 

1 

10 

19 

24 

22 

320  Benign  and  un- 

M 

3 

— 

— 

— 

— 

— 

— 

— 

— 

1 

2 

Specified  neoplasms 

F 

3 

3 

321  Diabetes 

M 

6 

— 

— 

— 

— 

— 

— 

— 

_ 

2 

2 

2 

Mellitus 

F 

8 

- 

- 

- 

_ 

_ 

_ 

1 

1 

_ 

1 

5 

846(1)  Other  Endo- 

M 

3 

1 

- 

- 

1 

_ 

- 

_ 

_ 

_ 

1 

crine  etc.  diseases 

F 

4 

- 

_ 

— 

_ 

_ 

1 

_ 

- 

2 

I 

822  Avitaminoses  and 
other  nutritional 

M 

F 

deficiency 

823  Anaemia 

M 

F 

6 

1 

5 

846(2)  Other  diseases 

M 

1 

- 

_ 

_ 

_ 

— 

1 

_ 

of  blood  etc. 

B46(3)  Mental 

F 

M 

6 

_ 

_ 

1 

2 

3 

Disorders 

F 

3 

— 

_ 

— 

_ 

1 

_ 

— 

_ 

2 

lfB24  Meningitis 

M 

1 

- 

- 

- 

- 

- 

- 

1 

- 

- 

- 

, 

F 

1 

— 

— 

— 

— 

_ 

1 

B46(4)  Other  Diseases 

M 

15 

- 

1 

— 

— 

1 

1 

1 

5 

6 

of  nervous  system, 

F 

19 

- 

- 

1 

- 

1 

- 

_ 

2 

2 

5 

8 

etc. 

' 
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CAUSE  OF  DEATH 

B25  Active  rheumatic 
fever 

B26  Chronic  rheumath 
heart  disease 
B27  Hypertensive 
disease 

B28  Ischaemic 
heart  disease 
B29  Other  forms 
of  heart  disease 
B30  Cerebrovascular 
disease 
B46(5)  Other 
diseases  of  circula- 
tory system 
B31  Influenza 

B32  Pneumonia 

B33(l)  Bronchitis 
and  Emphysema 
B33(2)  Asthma 

B46(6)  Other  diseases 
of  respiratory  system 
B34  Peptic  ulcer 

B35  Appendicitis 

B36  Intestinal  ob- 
struction and  hernia 
B37  Cirrhosis  of  liver 

B46(7)  Other  Diseases 
of  digestive  system 
B38  Nephritis  and 
nephrosis 

B39  Hyperplasia  of 
prostate 

B46(8)  Other  diseases 
genito-urinary 
system 
B40  Abortion 
B41  Complications  of 
pregnancy,  etc. 

B46(9)  Diseases  of  skin, 
subcutaneous  tissue 
B46(10)  Diseases  of 
musculo-skeletal 
system 

B42  Congenital 
anomalies 
B43  Birth  injury 
difficult  labour,  etc. 
B44  Other  causes  of 
perinatal  mortality 
B45  Symptoms  and  ill- 
defined  conditions 
BE47  Motor  Vehicle 
Accidents 
BE48  All  other 
accidents 
BE49  Suicide  and 
self-inflicted  injuries 
BE50  All  other  ex- 
ternal causes 

Total  all  causes 


Total 

4 weeks 

AGl 

1 IN  YEAR 

Sex 

all  ages 

4 week 

3 under 

1 year 

I- 

5- 

15- 

25- 

35- 

45- 

55- 

M 

F 

M 

7 

3 

F 

15 

- 

— 

_ 

_ 

_ 

4 

1 

M 

II 

- 

_ 

_ 

_ 

_ 

1 

2 

F 

23 

- 

_ 

_ 

_ 

_ 

_ 

_ 

1 

2 

M 

292 

- 

- 

_ 

5 

21 

61 

F 

257 

- 

- 

- 

_ 

_ 

— 

1 

3 

14 

M 

39 

— 

_ 

— 

_ 

_ 

1 

4 

F 

86 

- 

_ 

_ 

— 

_ 

_ 

10 

M 

159 

- 

_ 

_ 

_ 

_ 

_ 

1 

7 

17 

F 

220 

- 

- 

_ 

— 

1 

8 

13 

M 

49 

- 

- 

_ 

_ 

_ 

4 

9 

F 

43 

- 

- 

- 

- 

- 

- 

- 

1 

2 

M 

5 

_ 

_ 

F 

10 

_ 

_ 

_ 

_ 

_ 

_ 

Im 

57 

- 

- 

1 

_ 

I 

2 

1 

7 

F 

93 

- 

1 

1 

I 

_ 

2 

2 

5 

M 

96 

- 

_ 

_ 

— 

_ 

_ 

_ 

1 

1^ 

F 

35 

- 

_ 

_ 

— 

1 

2 

M 

2 

_ 

_ 

— 

I 

_ 

_ 

F 

M 

12 

1 

I 

2 

F 

10 

- 

- 

- 

_ 

— 

_ 

_ 

1 

M 

11 

- 

- 

— 

_ 

1 

_ 

_ 

2 

F 

7 

_ 

_ 

_ 

_ 

1 

1 

M 

F 

1 

1 

M 

1 

- 

_ 

_ 

_ 

_ 

F 

4 

- 

- 

- 

- 

_ 

_ 

_ 

_ 

1 

M 

5 

— 

- 

_ 

— 

_ 

_ 

1 

4 

F 

5 

- 

- 

_ 

- 

_ 

- 

I 

2 ! 

M 

6 

- 

- 

- 

- 

_ 

1 

_ 

_ 

I 

F 

13 

- 

- 

- 

- 

1 

- 

- 

_ 

2 

M 

6 

— 

- 

- 

- 

_ 

_ 

_ 

1 

2 

F 

6 

- 

- 

- 

- 

- 

- 

1 

I 

M 

8 

- 

- 

- 

- 

- 

- 

- 

- 

- 

M 

9 

- 

_ 

_ 

_ 

- 

_ 

_ 

I 

F 

7 

- 

- 

- 

- 

- 

- 

- 

- 

1 

F 

F 

1 

1 

J 

M 

F 

1 

_ 

_ 

1 

M 

2 

- 

- 

- 

- 

- 

- 

- 

- 

- 1 

F 

5 

- 

- 

- 

- 

- 

- 

- 

M 

10 

4 

, 

, 

2 

_ 

I 

! 

F 

6 

1 

I 

_ 

- 

_ 

_ 

- 

1 

_ 

M 

7 

7 

_ 

- 

_ 

- 

- 

_ 

— 

F 

3 

3 

M 

1 

1 

F 

1 

1 

M 

2 

- 

- 

- 

- 

1 

- 

1 

- 

- 1 

F 

4 

— 

— 

— 

— 

— 

— 

_ 

- 1 

M 

14 

- 

- 

1 

_ 

4 

_ 

- 

3 

2 i 

F 

8 

- 

— 

_ 

— 

I 

_ 

1 

1 

_ ! 

M 

26 

— 

3 

_ 

- 

1 

3 

- 

1 

5 

F 

54 

- 

- 

- 

- 

- 

1 

1 

1 

1 

M 

3 

— 

— 

— 

— 

— 

1 

— 

— 

F 

15 

_ 

_ 

_ 

_ 

_ 

1 

2 

_ 

3 

M 

4 

- 

- 

- 

- 

- 

I 

- 

1 

1 

F 

2 

- 

- 

— 

- 

— 

— 

1 

- 

M 

1,173 

1,274 

13 

7 

4 

5 

9 

9 

21 

66 

199 

F 

5 

2 

3 

3 

4 

7 

19  1 

58 

130 

75  and 
65-  I over 


2 

4 
2 

5 

101 

61 

6 
8 

40 

48 

12 

6 

2 

6 

16 

18 

36 

7 


373 

291 


2 

6 

6 

15 

104 

178 

28 

68 

94 

1.50 

24 
34 

3 

4 

29 

63 

42 

25 

1 

2 
9 
7 
3 


4 

4 

4 

9 

44 

1 

2 

T 

I 


467 

752 


Deaths  in  Age  Groups 


Age  groups 

Under  1 

5-14 

15-24 

25-44 

45-64 

65-74 

75  + 

Total 

Totals 

27 

7 

8 

13 

56 

453 

664 

1219 

2447 

Cancer  of  lung.  Persons  dying  of  lung  cancer  expressed  as  a percentage  of  all  deaths  tiue 
to  malignant  disease  including  leukaemia:  male  39%,  female  13%. 

Details  of  cancer  and  bronchitis  deaths  in  the  area  are  circulated  monthly  to  members 
of  the  Health  Committee  and  General  Practitioners. 
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DEATHS  OF  INFANTS 

PATE  PER  I OOP  ADJUSTED  LIVE  BIRTHS 

LEGITIMATE  

ILLEGITIMATE  I I 


QUINQUENNIAL  AVERAGES  ANNUAL  FIGURES 


o 

o 

O 

in 

m 

o 

o 

2 

o 

2 

2 

1 

o 

1 

1 

o 

1 

o 

GO 

O' 

m 

m 

o 

O 

o 

o 

o 

CK 

2 

2 

O 

O' 

o 

o 

61 
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' INFANT  MORTALiTY 

RATE  PER  1.000  ADJUSTED  LIVE  BIRTHS 


QUINQUENNIAL  AVERAGES 


ANNUAL  FIGURES 


o 

m 

o 

»o 

\rt 

ir» 

o 

o 

O 

2 

2 

2 

1 

1 

1 

1 

o 

— 

o 

»n 

o 

00 

o 

o 

o 

>o 

<o 

o 

O 

o 

o 

o 

o 

O' 

o» 

DEATH  RATES  CHANGES 


QUINQUENNIAL  AVERAGES  ANNUAL  FIGURES 


o 

»o 

O 

m 

•n 

lO 

o 

o 

O 

o 

1 

» 

1 

1 

o 

o 

m 

lO 

p*- 

in 

m 

o 

o 

o 

o 

o 

O 

O 

Oi 

d 

d 

o 

00 

o 


CO 


•n  P) 
^ 1C 


DEATHS  65  YEARS  AND  OVER 

EXPRESSED  AS  PERCENTAGE  OF  TOTAL  DEATHS 


DEATHS  OF  INFANTS 

EXPRESSED  AS  PERCENTAGE  OF  TOTAL  DEATHS 


DEATH  RATE 


— m 


PER  THOUSAND  POPULATION 


oo 


fVJ 

o 


o 


7695  1969 
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INFANT  MORTALITY 

RATE  PER  1,000  ADJUSTED  LIVE  BIRTHS 


QUINQUENNIAL  AVERAGES  ANNUAL  FIGURB! 


o 

m 

o 

o 

2 

o 

o 

1^ 

00 

0\  s 

m 

o 

<0 

o 

>0 

o* 

2 

o 

o 

o 

2 ' 

( 


'lEASLES: 

- 008  _ _ _ - . 

WHOOPING  COUGH: 

010  - - _ - 

INFLUENZA.  BRONCHITIS 

AND  PNEUMONIA: 

236 

1-48 

2-05 

l:^0-88  0-93i 

1 — 

GASTRO'ENTERITIS: 

0-18  0-34  0-41  - - 0-47< 

BIRTH  INJURIES, 

POST-NATAL  ASPHYXIA 
:AND  ATELECTASIS; 

636 

3-64 

3-70 

i 2-59 

ii  i 

5-29 

2-33^ 

i 

CONGENITAL 

Anomalies 

4-88 

4-02 

534 

2-.5R 

! 

1 

2'6! 

OTHER  DISEASES  PECULIAR 

TO  EARLY  INFANCY  AND 
IMMATURITY  UNQUALIFIED: 

5-94 

618 

5-34 

0-86 

1 I 

3-53 

3-26' 

OTHER  CAUSES: 

1:96 

2-90 

2-88 

216 

i 

3-97 

2-3y 

Nett  Deaths  from  stated  causes  at  various  ages  under  one  year  of  age 
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INFECTIOUS  DISEASES  AND  EPIDEMIOLOGY 


\alncidence 

Cl  The  number  of  cases  of  infectious  disease  notified  during  the  year,  classified 
bnto  age  groups  and  the  number  of  cases  admitted  to  Foredown  Isolation 
■hospital,  together  with  a comparison  with  the  number  of  cases  reported  for 
Il968,  are  shown  in  the  tables  on  pages  18  and  20. 

^carlet  Fever 

Once  again,  the  incidence  of  scarlet  fever  shows  a very  satisfying  decline  in 
:hat  the  45  cases  reported  are  under  half  that  notified  for  1968.  The  disease  was 
generally  mild  in  character  and  in  the  majority  of  the  cases  responded  well  to 
mtibiotic  treatment. 

In  addition  to  the  45  cases  of  scarlet  fever  notified,  reports  were  received  from 
:he  Public  Health  Laboratory  Service  of  74  cases  from  which  haemolytic 
streptococcus  Group  A was  isolated  from  nasal  and/or  throat  swabs.  These  were 
nvestigated  and  dealt  wnth  according  to  the  clinical  symptoms. 

Dysentery 

Though  the  number  of  cases  of  dysentery  notified  for  the  year  was  low,  i.e., 

B33  cases  against  468  cases  reported  for  1968,  it  would  not  be  correct  to  assume 
that  the  disease  is  on  the  decline.  Far  from  it.  Bacillary  dysentery  hke  other 
food  poisoning  organisms,  if  provided  with  the  proper  media  through  negligence 
in  personal  hygiene  and  food  preparation  could  spread  rapidly  in  close  com- 
munities. The  lesson  learnt  in  the  preceding  year  when  school  children  were 
largely  affected  by  sonne  dysentery,  has  no  doubt  been  a contributory  factor 
to  keeping  the  disease  within  reasonable  control. 

In  addition,  faecal  specimens  were  taken  from  319  persons  suffering  from, 
or  who  had  been  in  direct  contact  with,  cases  of  gastro-enteritis,  but  in  no 
incidence  was  any  bacterial  infection  (dysentery  or  food  poisoning)  found. 

Food  Poisoning 

Cases  notified  and  confirmed  bacteriologically  numbered  24.  The  causative 


organisms  isolated  were: 

Salmonella — 

bredeney  ...  ...  ...  2 

enteritidis  ...  ...  ...  5 

heidelberg  ...  ...  ...  2 

inf  antis  ...  ...  ...  ...  1 

nagoya  ...  ...  ...  ...  1 

newport  ...  ...  ...  ...  1 

Singapore  ...  ...  ...  1 

thompson...  ...  ...  ...  1 

typhi  murium  ...  ...  ...  7 

virchow  ...  ...  ...  ...  3 


Seven  cases  of  Salmonella  infection  were  contracted  abroad. 

In  addition  120  cases  of  reported  suspected  food  poisoning  were  investigated 
: and  faecal  specimens  submitted  for  bacteriological  examination  failed  to  reveal 
: any  causative  organism. 

’ Typhoid  Fever 

No  case  of  typhoid  fever  was  notified  during  the  year. 

One  suspected  case,  an  elderly  male  person  residing  at  St.  Dunstan’s,  Oving- 
I dean,  was  found  to  have  evidence  of  salmonella  typhi  in  a blood  specimen.  He 
1 had  not  been  abroad  except  for  a tour  of  duty  in  India  whilst  serving  in  the  Army 
during  the  First  World  War  1914-1918.  Admission  to  Foredown  Isolation 
Hospital  was  made  and  after  numerous  tests,  it  was  decided  that  the  case  was 
I not  one  of  typhoid  fever. 
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Diphtheria 

Brighton  has  remained  free  of  this  disease  since  1963. 


Poliomyelitis  i 

For  the  eighth  year  in  succession,  no  case  of  poliomyelitis  has  been  notified  ^ 


Whooping  Cough 

The  incidence  of  whooping  cough  continues  to  be  low.  This  satisfactory  trenoij 
is  no  doubt  due  to  the  immunisation  programme  carried  out  on  infants  ancij 

pre-school  children.  ; 

I 

I 

Measles 

This  disease  shows  the  usual  biennial  increase  though  the  number  notifiec^i 
has  fallen  for  the  first  time  below  1,000  i.e. 

1962—260;  1963—2057;  1964—671;  1965—2075;  1966—495;  1967—2546;  I 
1968—189;  1969—988.  ; 

Whether  the  figure  for  1969  is  indicative  of  the  effectiveness  of  the  measles-j 
immunisation  has  yet  to  be  seen  over  the  next  few  years. 


Infective  Jaundice 

This  infection  has  shown  a gradual  increase  over  the  past  years.  4 out  of  the^ 
100  cases  notified  for  this  year,  were  due  to  serum  inoculation  arising  from  ush 
of  unsterile  needles  and/or  syringes.  ' 


Disease 

1969 

1968 

Disease 

1969 

1968 

Measles 

988 

189 

Yellow  Fever 





Dysentery  ... 

33 

468 

Acute  Encephalitis 

1 

1 

Scarlet  Fever 

45 

96 

Leptospirosis 

— 

— 

Diphtheria  ... 

— 

. — • 

Paratyphoid 

— 

— 

Meningococcal  infection  ... 

2 

3 

Enteric  or  Typhoid  Fever 

— 

— 

Poliomyelitis 



■ 

Food  Poisoning 

24 

51 

Ophthalmia  Neonatorum 

4 

4 

Tetanus 

— 



Whooping  Cough  ... 

22 

60 

Infective  Jaundice 

100 

87 

Smallpox  ... 

Anthrax 

— 

— 

Malaria 

1 

Venereal  diseases 

New  local  cases  treated  at  the  Brighton  Special  Treatment  Centre: 


1969 

1968 

M. 

F. 

M. 

F. 

Syphilis... 

8 

3 

13 

2 

Gonorrhoea 

207 

70 

112 

38 

215 

73 

125 

40 

Other  conditions 

379 

193 

336 

143 

The  total  number  of  patients  attending  the  Brighton  Centre  for  the  first  time 
was  1,789. 
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CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 

Dr.  P.  Tin  SLAY,  Senior  Assistant  Medical  Officer 

The  register  of  cliildren  “at  risk”  of  developing  a handicap  has  continued 
hroughout  the  year.  These  are  mainly  conditions  noted  at  birth  or  soon  after. 

The  number  on  tliis  initial  register  is  535  and  these  children  are  reviewed  at 
he  end  of  the  year  when  they  are  either  on  receipt  of  a satisfactory  report 
amoved  from  the  register,  or  if  a handicap  has  developed  which  merits  special 
onsideration  with  regard  to  future  schooling,  they  are  placed  on  the  handicap- 
ped register,  from  which  they  are  carefully  assessed  at  regular  intervals  until 
ppropriate  schooling  has  been  decided.  The  number  at  present  on  the  handi- 
apped  register  under  the  age  of  5 years  is  165. 

Some  children  after  one  year  on  the  “at  risk”  register  are  not  fit  enough  to  be 
emoved  from  it  and  yet  no  definite  incapacitating  handicap  has  developed 
nd  these  children  are  retained  on  the  “at  risk”  register  and  subjected  to  an 
.nnual  review  until  a definite  decision  as  to  development  has  been  made.  Th^ 
lumber  of  children  on  this  part  of  the  register  is  58. 

Congenital  abnormalities,  noticed  at  birth,  have  continued  to  be  notified 
0 the  Registrar  General  and  during  this  year  21  have  been  notified:  19  live 
>irths,  2 still  births. 


VACCINATION  AND  IMMUNISATION 

'mallpox  Vaccination 


Records  were  received  for  1,706  persons. 


Under 

1 year 

1 year 

2-4  years 

5-15  years 

Total  under 

16  years 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

No. 

0/ 

/o 

Primary  given  by  Family 

1 Doctor 

49 

2 

331 

13-8 

143 

2-0 

41 

0-2 

564 

1-5 

Primary  given  at  Child 

Health  Centres 

7 

0-3 

691 

28-8 

114 

1-6 

64 

0-2 

876 

2-3 

Total  Primary 

56 

2-3 

1022 

42-6 

257 

3-6 

105 

0-4 

1440 

3-8 

Revaccinations  by 

Family  Doctor 

2 

0-1 

26 

1-1 

28 

0-4 

196 

0-7 

252 

0-7 

Revaccinations  at  Child 
Health  Centres 

1 

0-0 

— 

00 

7 

01 

6 

00 

14 

00 

Total  Revaccinations 

3 

0-1 

26 

11 

35 

0-5 

202 

0-7 

266 

0-7 

The  Child  Health  Centres  gave  60.8%  of  the  primary  vaccinations  and  5.3% 
3f  the  revaccinations.  The  family  doctors  gave  94.7%  of  the  revaccinations  and 
19.2%  of  the  primary  vaccinations.  Vaccine  has  been  supplied  by  post  to 
:amily  doctors  and  hospitals. 

Influenza  Vaccination 

A small  supply  of  influenza  vaccine  was  received  in  January,  and  vaccinations 
were  given  to  the  ambulance  service,  the  health  visitors,  the  midwives,  the 
Queen’s  nurses  and  the  school  health  staff. 

The  staff  were  given  another  influenza  vaccination  in  December,  and  the 
imembers  of  the  staff  of  the  Children’s  Department  Homes  were  included. 
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Diphtheria,  Tetanus,  Whooping  Cough  and  Polio  Immunisation 


1969 

1968 

1967 

1966 

1962- 

1965 

Others 

under 

16  years 

To 

uno. 

16  y 

Diphtheria/Tetanus 
Whooping  Cough 

Primary 

141 

898 

54 

14 

20 

6 

ii; 

Booster 

— 

312 

625 

42 

102 

7 

10) 

Diphtheria/Tetanus 

Primary 

4 

14 

5 

4 

86 

31 

b 

Booster 

4 

26 

88 

37 

2106 

582 

28^' 

Diphtheria 

Primary 

— 

1 

— 

— 

6 

1 

Booster 

— 

— 

— 

— 

27 

14 

i 

Whooping  Cough 

Primary 

— 

— 

— 

— 

— 

— 

— 

Booster 

— 

— 

— 

— 

— 

— 

— 

Tetanus 

Primary 

4 

10 

6 

2 

26 

192 

24. 

Booster 

— 

— 

3 

2 

21 

109 

IT 

Sabin  Oral  Polio 

Primary 

142 

931 

60 

15 

137 

75 

13e 

Booster 

7 

352 

692 

95 

2171 

402 

371 

Measles 

Primary 

3 

455 

467 

273 

437 

25 

166 

Booster 

— 

— 

— 

— 

— 

— 

— 

58%  of  the  total  immunisations  with  diphtheria/tetanus /whooping  cough 
triple  antigen  were  given  at  the  child  health  centres. 

25%  of  the  total  diphtheria/tetanus  immunisations  were  given  by  school 
medical  officers  at  the  schools  and  at  the  school  clinic  building. 

Both  of  these  percentages  are  considerably  less  than  last  year. 

The  reduction  in  triple  given  at  child  health  centres  was  caused  by  an  altera- 
tion in  the  interval  between  the  second  and  third  doses.  The  new  interval  is 
six  months,  and  this  made  the  completion  dates  of  primary  courses  for  one- 
third  of  the  patients  overlap  into  1970. 

The  reduction  in  the  percentage  of  diphtheria/tetanus  given  by  the  school 
health  service  was  caused  by  a new  policy  introduced  at  the  same  time  as  the 
computer  appointment  scheme,  that  boosters  should  be  given  to  children  at 
4 years  of  age  at  the  child  health  centres  and  the  boosters  at  10  years  old  should 
be  discontinued. 

42%  of  the  oral  poho  vaccinations  and  56%  of  the  boosters  were  given  at  the 
child  health  centres. 

The  family  doctors  have  given  50%  of  the  oral  polio  vaccinations,  26%  of  the 
oral  polio  boosters,  42%  of  the  total  triple  antigen  and  of  the  diphtheria 
and  tetanus  vaccinations. 

Measles  Vaccination 

One  of  the  manufacturers  of  the  measles  vaccine  experienced  difficulties  and 
was  unable  to  continue  supplying  the  vaccine.  There  was  insufficient  vaccine 
available  to  meet  the  demand  until  the  end  of  the  year,  when  the  Department 
of  Health  obtained  supplies  from  America. 

The  total  given  measles  vaccination  was  1,660  children,  a reduction  of  850 
on  the  total  for  1968. 

Computer  Appointment  scheme 

The  transfer  of  the  records  of  vaccinations  and  immunisations  to  the  com- 
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►)>uter  was  completed  in  January,  and  the  computer  appointment  scheme  was 
rtommenced  in  February. 

1 The  appointments  have  been  arranged  at  the  20  child  health  centres  for 


i hildren  under  5 years  old 

in  the  following  sequence: 

mWumber 

Age 

Vaccine 

Stage 

3 months 

Diphtheria/Tetanus/Whooping  Cough/Polio 

1 

1 2 

months 

>>  It  11  II 

2 

1 3 

lOJ  months 

It  II  II  II 

3 

4 

13  months 

Measles 

1 

1 5 
i 7 

14  months 

Smallpox 

1 

18  months 

Diphtheria/Tetanus/Whooping  Cough/Polio 

4 

4 years 

Diphtheria/Tetanus/Polio 

5 

1 The  booster  appointments  given  at  18  months  old  for  diphtheria/tetanus/ 
ofvhooping  cough/polio  will  cease  in  July  1970. 

! I wish  to  acknowledge  the  help  given  by  the  Superintendent  Registrar  of 
liSirths  in  distributing  the  application  forms  for  vaccinations  and  immunisations 
ffo  parents  when  they  register  the  birth  of  a child. 

\'Poliomyelitis  Vaccination 

Id  Sabin  Oral  Vaccine  has  been  used. 


"ompletion  of  Primary  Course  of  Three  Oral  Polio 


J Y ear  of 

1 Birth 

J 

General 

Practitioners 

Child  Health 
Centres 

School  Clinic 

Totals 

1 1969 

98 

44 

— 

142 

^ 1968 

1 

485 

446 

— 

931 

j 1967 

36 

24 

— 

60 

1966 

4 

11 

— 

15 

1962-65 

21 

27 

89 

137 

Others 

' under  16 

24 

25 

26 

75 

Totals 

668 

577 

115 

1,360 

T The  number  of  completions  of  oral  polio  vaccinations  was  considerably  less 
rithan  in  1968  because  of  the  increased  interval  between  the  second  and  third 
ifpolio  vaccinations. 


'boosters  of  Oral  Vaccine 


Year  of 
Birth 

General 

Practitioners 

Child  Health 
Centres 

School  clinic 

Totals 

1969 

4 

3 

— 

7 

1968 

85 

267 

— 

352 

1967 

205 

487 

— 

692 

1966 

42 

53 

— 

95 

1962-65 

481 

1254 

436 

2171 

Others 
under  16 

154 

27 

221 

402 

Totals 

971 

2091 

657 

3719 

24 


The  total  booster  polio  vaccinations  were  similar  to  last  year,  but  the  genera^ 
practitioners  absorbed  the  ones  who  used  to  attend  the  polio  vaccination  clinici 
now  discontinued,  and  the  child  health  centres  absorbed  several  hundred  fron-: 
the  school  clinic. 

Polio  boosters  for  adults  increased  during  the  summer  months  because  a 
suspected  outbreak  of  polio  was  reported  in  Spain.  Many  people  had  the  booster 
before  travelling  on  holiday  to  Spain,  but  the  outbreak  was  not  confirmed. 


Vaccination  and  Immunisation  of  Children 

The  following  table  shows  the  percentages  vaccinated  for  this  authority^ 
together  with  the  equivalent  national  figures: 


Children  E 

orn  in  196  8 

(1) 

(2) 

(3) 

(4) 

Whooping 

Cough 

Diphtheria 

Poliomyelitis 

Smallpox 
(Children 
Under  2) 

/o 

/o 

0/ 

/o 

0/ 

/o 

ENGLAND/WALES 

66 

67 

65 

31 

BRIGHTON  

87 

88 

86 

48 

B.  C.  G.  Vaccination  of  School  Children  (11  years  of  age  and  over) 


Maintained 

Schools 

Independent 

Schools 

Estimated  number  of  eligible  pupils 

1739 

600 

Number  of  Consents  received 

1434 

325 

Number  of  Skin  Tests 

1293 

310 

Positive  Reactors  to  Skin  Tests 

124 

44 

Post  Vaccination  Positive 

62 

16 

Vaccinated 

992 

232 

Positive  Reactors  as  % of  Persons 

Skin  Tested 

1969 

1968 

1969 

1968 

9.6% 

4.6% 

14.2% 

10.9% 

Positive  Reactors  -t-  those  vaccinated 
eis  % of  the  estimated  number 
eligible 

67.7% 

82.4% 

48.7% 

64.3% 

The  percentage  of  eligible  children  who  attended  the  B.C.G.  vaccination 
clinics  at  the  secondary  schools  has  decreased  during  the  year.  The  positive 
reactors  were  given  appointments  to  attend  for  X-ray  at  the  Brighton  Chest 
Clinic,  and  all  the  results  were  satisfactory. 
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\College  of  Further  Education 

B.C.G.  skin  tests  and  vaccinations  were  offered  to  the  Sussex  University  and 
to  the  Colleges  of  Further  Education. 

The  acceptance  rate  at  the  University  was  satisfactory,  but  at  the  Colleges 
only  4 applied. 


Consent  cards  received 

no 

Skin  tests 

110 

Positive  reactors  to  skin  test 

28 

Vaccinations  ... 

48 

The  proportion  of  positive  reactors  is  25%  compared  with  20%  in  1968. 

Skin  Tests  and  B.C.G.  Vaccination 

The  vaccinations  were  given  by  the  Medical  Officers;  the  skin  tests  and 
inspections  were  given  by  the  School  Nurses. 

In  September  it  was  decided  that  the  inspections  should  be  discontinued 
because  they  were  no  longer  of  any  real  value. 

The  Thursday  afternoon  clinic  at  the  School  Clinic  building  is  still  held,  and 
any  patients  needing  advice  or  treatment  for  their  B.C.G.  vaccinations  were 
referred  to  this  clinic. 


Yellow  Fever  Vaccination 

The  yellow  fever  vaccination  clinic  was  open  each  Thursday  afternoon  and 
1,593  patients  attended.  This  total  was  73  more  than  the  number  for  1968. 


DENTAL  HEALTH  1969 

W.  H.  Garland,  B.D.S.,  L.D.S.,  D.D.P.H.,  Chief  Dental  Officer 

974  children  under  five  years  of  age  were  dentally  examined  by  the  dental 
department  in  1969  and  345  children  were  found  to  require  treatment,  at  the 
first  or  subsequent  examination.  768  fillings  were  inserted  in  698  teeth,  and 
131  teeth  extracted.  68  general  anaesthetics  were  given  for  extractions. 

Under  the  three-year-old  birthday  card  scheme,  2,179  cards  were  sent  to 
children  and  217  replies  requesting  appointments  for  dental  examination  were 
received.  During  the  three  years  that  the  scheme  has  been  in  operation,  the 
number  of  replies  received  has  remained  remarkably  constant  at  about  10%  of 
the  cards  we  send.  It  would  be  most  interesting  to  know  the  ‘‘hidden  benefits” 
of  the  scheme:  in  other  words,  the  number  of  parents  who  are  encouraged  by 
the  card  to  seek  an  appointment  for  their  child  from  their  family  dentist. 
Unfortunately,  tliis  figure  is  not  obtainable. 

Our  work  on  pre-school  children  increases  each  year  and  one  hopes  that  this  is 
a sign  of  the  increased  awareness  of  parents  of  the  benefits  to  be  obtained  by 
early  dental  examination  of  their  child  and  of  the  undesirability  of  waiting 
until  the  child  is  in  pain  before  a dentist  is  consulted. 

The  dental  department  wishes  to  thank  all  members  of  the  Maternity  and 
Child  Health  Staff  in  the  Health  Department — and  in  particular  the  Health 
Visitors — for  their  work  in  encouraging  dental  health. 

The  work  of  the  dental  department  on  pre-school  children  is  shown  in  the 
figures  following  this  report. 
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Part  A.  Attendances  and  Treatment 
Number  of  Visits  for  Treatment 


First  Visit 
Subsequent  Visits 


Children  Expectant  and: 
0-4  (inclusive.)  Nursing  Mother- 

(1)  309  (13)  6 

(2)  411  (14)  23 


Total  Visits  ... 

720 

29 

Number  of  Additional  Courses  of  Treatment  other 

than  the  First  Course  commenced  during  year  . . . 
Treatment  provided  during  the  year — Number 

(3) 

78 

(15) 

4 

of  Fillings  ... 

(4) 

768 

(16) 

14 

Teeth  Filled 

(5) 

698 

(17) 

14 

Teeth  Extracted 

(6) 

131 

(18) 

4 

General  Anaesthetics  given 

(7) 

68 

(19) 

2 

Emergency  Visits  by  Patients 

(8) 

29 

(20) 

1 

Patients  X-rayed 

Patients  Treated  by  Scaling  and/or  Removal  of 

(9) 

2 

(21) 

3 

Stains  from  the  teeth  (prophylaxis) 

Teeth  otherwise  Conserved  ... 

Teeth  Root  Filled 

Inlays  ... 

Crowns 

Number  of  Courses  of  Treatment  Completed 

(10) 

(H) 

17 

69 

(22) 

(23) 

(24) 

(25) 

4 

during  the  year 

(12) 

271 

(26) 

9 

Part  B.  Prosthetics 

Patients  Supplied  with  F.U.  or  F.L.  (First  Time) 

• • • 

• • • 

(27) 

— 

Patients  Supplied  with  Other  Dentures  ... 

... 

. • . 

(28) 

1 

Number  of  Dentures  Supplied 

... 

... 

(29) 

3 

Part  C.  Anaesthetics 

General  Anaesthetics  Administered  by  Dental  Officers  ... 

Part  D.  Inspections 

Children 

0-4  (inclusive) 

Number  of  Patients  given  First  Inspections 

(30)  - 

Expectant  ai 
Nursing  Moth 

During  year 

Number  of  Patients  in  A and  D above  who 

(A) 

974 

{!>) 

m 6 

required  Treatment 

Number  of  Patients  in  B and  E above  who  were 

(B) 

345 

(E) 

m 6 

offered  Treatment 

(C) 

328 

(F) 

m 6 

Part  E.  Sessions 

Number  of  Dental  Officer  Sessions  (i.e.  Equivalent  complete  Half 
Days)  Devoted  to  Materruty  and  Child  Health  Patients: 

For  Treatment  ...  ...  (G)  90 

For  Health  Education  ...  (H)  99 
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PERSONAL  HEALTH  SERVICES 

Mrs.  E.  Beith,  S.R.N.,  H.V.Cert.,  Cliief  Nursing  Officer 

Establishment 


HEALTH  VISITING  SERVICE 
Superintendent  Health  Visitor 
Group  Advisers 
Health  Visitors 

Student  Health  Visitors 


1 

4 


27  (includes  3 Field  Work 
Instructors) 

2 


Ancillary  (part-time)  S.R.N.s,  S.E.N.s,  Auxiliaries. 
Equivalent  of  full-time  staff  ...  ...  ...  6 

Employed  in  following  sections: 

Geriatric  Section  (Home  Visiting) 

Chest  Clinic 
Child  Health  Clinics 
Cytologry  Clinics 
Ante-Natal  Clinics 


MIDWIFERY  SERVICE 

Superintendent  Midwife 
Senior  Midwife... 

District  Midwives 

Student  Midwives  (ex-establishment) 

SOCIAL  WORKERS 

(Case  Worker- — 1,  H.V.  on  Special  Duties — 1) 

DAY  NURSERY 
Matron  ... 

Deputy  Matron 
Staff  Nursery  Nurses  ... 

Nursery  Warden 
Nursery  Assistants 
Nursery  Students 


1 

1 

8 (one  vacancy — 
purpose  held) 
6 every  3 months 

2 


1 

1 

4 

1 

3 

6 


HOME  HELP  SERVICE 

Home  Help  Organiser 
Area  Organisers 
Home  Helps 


1 

6 

221 


CHIROPODISTS 


4 


HEALTH  EDUCATION  SECTION  ...  ...  ...  2 

Health  Education  Organiser  ...  ...  ...  1 

Clerical  -Assistant  ...  ...  ...  ...  ...  1 


DISTRICT  NURSING  SERVICE  (delegated  to  Brighton 

District  Nursing  Assoc.) 

Superintendent 
Assistant  Superintendents 
District  Nurses  S.R.N. 

S.R.N 

S.E.N 

S.R.N 

Auxiliaries  ... 


1 

2 

23  Females  (Full-time) 

6 Males 

7 Females 

6 Females  (Part-time) 
3 Full-time 
10  Part-time 


STAFF  CHANGES 

(a)  Retirements 
March  1969 

June  1969 
August  1969 
Nov  1969 

(b)  Resignations 

May  1969 


Mrs.  Scroggie 
Miss  Humpherson 
Miss  Mattine 
Miss  Deacon 

Miss  Milligan 


Health  Visitor 
Home  Help  Organiser 
Health  Visitor 
Health  Visitor 

To  S.S.A.F.A. 
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(C) 

New  Appointments 

April  1969 

Miss  Gaston 

Deputy  Matron  of  Day 

June  1969 

Miss  Ashmole 

Nursery 

Home  Help  Organiser 

June  1969 

Miss  Hayward 

Health  Visitor 

Sept  1969 

Miss  Richmond 

Health  Visitor 

Oct  1969 

Miss  Procter 

Health  Visitor 

(d) 

Temporary  Appointment 

April  to  Aug  1969 

Mrs.  Frazer 

Midwife 

(e) 

Marriages 

Dec  1969 

Miss  A.  C.  Squire 

(Mrs.  Fellbaum  on 
maternity  leave) 

(Now  Mrs.  Wood) 

Staff  Education — In-Service  Training 

Monthly  staff  meetings  of  individual  sections  continued,  with  occasional! 
joint  meetings  when  items  of  general  interest  were  under  discussion. 

Invitations  were  also  extended  to  the  staff  to  attend  the  various  conferences s 
held  in  Brighton  and  the  neighbouring  areas,  including  Study  Days  and  Re-^ 
fresher  Courses  held  by  neighbouring  local  Health  authorities  and  hospitals  and  i 
lectures  at  the  Sussex  Post-Graduate  Medical  Centre. 

The  responsibility  for  the  arrangement  of  courses  in  the  department  has  been  . 
transferred  to  the  Health  Education  Organiser.  Section  Heads  decide  upon  ther 
theme  and  suggested  speakers  and  courses  are  arranged  in  consultation  with  the : 
Health  Education  Organiser.  This  arrangement  has  proved  most  beneficial  and : 
has  relieved  the  various  sections  of  administrative  arrangements.  (Reference — 
report  of  Health  Education  Organiser). 


January  9th 
January  28th  ... 

February  19th 

March  21st 

April  2nd 

April  28th — ^May  2nd  . . . 
May  8th-12th  ... 

May  21st 

June  5th 
July  3rd 
Oct.  4th 
Oct.  9th 
Nov.  8th 


Meetings  of  Special  Significance 

Computer  Programming  for  Vaccination  and  Immunisation. 
Education  Dept.  Meeting  re  New  Scheme  of  Training  for  Duke  . 
of  Edinburgh  Awards. 

Demonstration  of  Guthrie  Test  Technique  for  Domiciliary 
Mid  wives. 

Family  Planning  Association — Annual  General  Meeting 

Extension  of  Services. 

Cytology  Service — Meeting  of  Technical  Assistants. 

Royal  Society  of  Health  Congress,  Eastbourne. 

Full  Staff  Meeting 

Meeting  of  Medico-Social  Workers  from  all  local  Hospitals  - 
with  Local  Health  Authority  Social  Workers. 

Induction  Course  for  the  new  members  of  the  Local  ; 
Authority  Staff — "Health  Dept.  Seminar.” 

Full  Staff  Meeting — Film,  “The  Health  Visitor,”  arranged  by 
Cow  & Gate. 

Full  Staff  Meeting  "Foot  Health” — Film  and  Demonstration 
by  Clarke’s  Ltd. 

Royal  Society  of  Health  Quarterly  Meeting,  "Hypothermia  of 
the  Elderly.” 

Full  Staff  Meeting — "New  Legislation”  and  Implication  of 
impending  changes. 

Nursery  Matron’s  Meeting  for  Southern  Region  (held  in 
Morley  Street  Day  Nursery). 


Research 

“ A Pilot  Study  of  the  Work  of  a Ntirsing  Team  in  General  Practice” 

A confidential  report  of  the  study  was  produced  by  the  Department  of 
Nursing  Studies,  University  of  Edinburgh,  in  June  1969.  At  the  time  of  this 
report,  it  has  not  yet  been  decided  whether  the  report  will  be  published  officially. 
However,  the  following  points  which  emerged  from  the  report  provide  valuable 
information  for  future  group  attachments. 

It  has  been  shown  that  attachment  brings  about  an  increase  in  the  demand 
for  district  nursing  services  and  that  some  of  the  district  nurses’  work  can  be 
done  by  S.E.N.s  and  Nursing  Auxiliaries. 
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Changes  need  to  take  place  in  practice  methods  in  order  to  allow  the  health 
visitor  to  develop  her  full  potential  in  case  finding.  There  is  need  for  further 
improvement  in  communications  with  hospitals,  especially  in  the  immediate 
notification  of  hospital  discharges.  (This  does  not  apply  to  midwifery  discharges 
as  the  maternity  units  are  100%  co-operative). 

The  emphasis  on  health  visiting  services  transferred  from  families  with 
young  children  to  the  elderly  and  the  ill  in  the  community.  These  latter  groups 
are  obviously  in  need  of  the  health  visitors’  services,  but  is  it  a retrograde  step 
to  curtail  preventive  services  to  the  mother  and  child? 

I would  like  to  take  this  opportunity  to  thank  the  nursing  team,  the  secretary 
land  general  practitioners  for  allowing  themselves  to  be  "placed  under  a micro- 
scope” for  a year.  The  health  department  is  extremely  grateful  for  their  co- 
operation. 

Attachment  To  Group  Practices 

Two  more  teams  were  attached  to  Group  Practices  during  the  year,  making  a 
total  of  nine  teams  working  within  Group  Practice  settings. 

Medical  arrangements  for  long  stay  immigrants 

The  health  visitors  working  from  the  Chest  Clinic  continued  to  visit  these 
cases  in  order  to  assist  immigrants  with  their  medical  arrangements  and  make 
appointments  for  any  necessary  X-rays. 

Number  of  advice  notes  received  ...  ...  110 

Number  of  successful  visits  ...  ...  ...  108 

Nursing  Homes 

I The  number  of  nursing  homes  on  the  register  at  the  end  of  the  year  was; 
Maternity  homes  ...  ...  ...  ...  Nil 

Other  homes  ...  ...  ...  ...  ...  17 

Total  number  of  beds...  ...  ...  ...  340 

Maternal  Deaths 

One  maternal  death  occurred  in  Brighton  of  a patient  confined  in  a Brighton 
hospital. 

Enquiries  were  initiated  on  behalf  of  the  Regional  Assessor  in  relation  to 
maternal  deaths. 


Ophthalmia  Neonatorum 

1.  Total  number  of  cases  notified  during  the  year  ...  ...  4 

2.  Number  of  cases  in  which: 

(a)  Vision  lost  ...  ...  ...  ...  ...  ...  0 

(d)  Vision  impaired  ...  ...  ...  ...  ...  0 

(c)  Treatment  continuing  at  end  of  year  ...  ...  0 

Premature  Live  Births 


Premature  Live  Births 


Died  within 

Total 

24  hours 
of  birth 

1-7  days 

7-28  days 

Born  in  hospital 

142 

6 

4 

- 

Bom  at  home  and  nursed  there  ... 

- 

- 

- 

- 

Born  at  home  and  transferred  to 
hospital  on  or  before  28th  day  ... 

- 

- 

- 

- 

Premature  Stillbirths 
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Bom  in  hospital 16 

Bom  at  home  ...  ...  — 


Family  Planning 

The  ^ssex  Branch  of  the  Family  Planning  Association  acts  as  the  Authority 
agent.  During  the  year  financial  responsibility  was  accepted  for  84  cases. 

Care  of  Unmarried  Mothers  and  their  Babies 

The  local  authority  accepted  financial  responsibility  for  40  unmarrie'- 
mothers. 

The  social  workers  employed  by  the  Chichester  Diocesan  Moral  Welfare 
Association  continued  to  make  the  necessary  arrangements  for  accommodatio  i 
m homes  before  and  after  confinements,  with  support  and  guidance.  The  locaj 
authority  continued  its  annual  grant  to  the  Association. 

Early  Detection  of  Deafness 

Of  the  1,290  children  under  five  years  of  age  who  were  screened,  11  wer: 
referred  for  detailed  investigation.  (See  page  1 1 of  the  School  Health  Servic. 
Report) . 

Child  Health  Centres 

Number  of  children  attending  ...  0-12  months 

Number  of  children  attending  ...  1-5  years 

Total  number  of  attendances  at  the  clinics 

Number  of  occasions  children  seen  by  doctor  

Number  of  children  referred  for  Orthopaedic  treatment 
Number  of  children  referred  for  Ophthalmic  treatment 

Number  of  children  referred  for  Dental  Treatment  

Orthopaedic  Clinic — Children  under  5 

Number  of  children  treated 

Number  of  attendances 
Surgeon’s  Clinic 

Of  those  included  above  how  many  were  new  cases  seen  by  the 
surgeon? 

Number  of  re-examinations 
Verminous  Cases 

No  children  under  school  age  were  cleansed  at  the  School  Clinic  during  the : 
year. 

Deprived  Children 

The  meetings  of  the  Co-ordinating  Committee  continued  as  hitherto  and  casec 
conferences  were  arranged  as  necessary. 

Municipal  Day  Nursery 

The  Brighton  Corporation  maintains  a Day  Nursery  with  accommodation 
for  50  children. 

During  1969  the  average  daily  attendance  was  40  and  the  number  of  children 
on  the  register  at  the  end  of  the  year  was  59. 

Nurseries  and  Child  Minders  Regulation  Act,  1948  {as  amended) 

At  the  end  of  the  year  seventeen  privately-run  day  nurseries  and  tliirty-one 
daily  minders  were  registered,  receiving  into  their  premises  a total  of  447 
children. 

All  the  premises  were  visited  at  regular  intervals. 


1,550 

3,987 

28,974 

11,941 

105 

81 

275 


88 

272 


32 

32 
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KV  el  fare  Foods 

Issues  of  Welfare  Foods  from  kiosk  open  daily  at  Royal  York  Buildings, 
from  Monday  to  Friday,  and  from  Child  Health  Centres. 


Orange  juice,  bottles  ... 

1965 

1966 

1967 

1968 

1969 

41,666 

43,877 

41,910 

41,966 

44,043 

Cod  liver  oil,  bottles 

3,166 

2,873 

2,746 

2,511 

2,375 

A and  D tablets,  packets 

3,836 

3,638 

3,448 

3,161 

2,786 

National  dried  milk, 
packets 

32,062 

30,766 

26,987 

24,423 

20,310 

A and  D drops,  bottles... 

14,005 

11,147 

11,698 

10,318 

6,602 

NURSES’  AGENCY 

There  was  one  licensed  nurses’  agency  on  the  register  at  the  end  of  the  year, 
with  the  following  number  of  nurses  on  the  register: 


Female  ...  ...  ...  S.R.N.  ...  ...  63 

Male  S.R.N 1 

Female  ...  ...  ...  R.S.C.N. ...  ...  3 

Female ...  ...  ...  S.E.N.  ...  ...  5 

Female,  Unregistered...  ...  ...  ...  1 


I DOMICILIARY  MIDWIFERY  SERVICE 

Non-Medical  Supervisor:  Mrs.  M.  Wood 

Senior  Midwife:  Miss  C.  J.  M.  Dean 

Midwives'Mxs.  G.  B.  Armstrong 
Mrs.  M.  G.  A.  Ashing 
Mrs.  E.  Fellbaum 
Miss  M.  Holdaway 
Miss  M.  Munt 
Mrs.  M.  Wilkinson 
Mrs.  S.  G.  Wilcox 
Mrs.  A.  C.  Wood  [nee  Squire) 

Temporary  from  April  to  August,  Mrs.  Frazer,  to  relieve  for  Mrs.  Fellbaum, 
who  was  allowed  maternity  leave. 

Miss  A.  C.  Squire  was  married  in  December. 

The  second  part  training  for  student  midwives  continues,  with  four  students 

[from  Southlands  Hospital,  Shoreham,  and  two  students  from  Horsham  General 
Hospital  Maternity  Unit. 

The  past  year  has  seen  a further  decline  in  home  confinements,  and  the 
subsequent  difficulty  in  providing  a sufficient  number  of  cases  for  the  student 
midwives.  Although  the  number  of  domiciliary  deliveries  for  each  student  has 
been  reduced  from  ten  to  six,  it  has  not  been  possible  to  obtain  even  this  low 
figure,  so  the  students  now  go  out  to  confinements  in  pairs,  one  to  deliver  the 
; patient,  the  other  as  a witness,  thus  do  they  gain  a little  more  knowledge  of 
working  in  a patient’s  home. 

The  students  have  a very  full  educational  programme  in  the  domiciliary  field, 
r their  lectures,  talks  and  visits  have  been  increased  and  they  obtain  a much 
t wider  view  of  life’s  problems,  and  how  to  deal  with  them. 
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This  includes  the  following: 

Deliveries  in  Hospital  14 

Deliveries  in  Patient’s  Home  6 

Attendance  on  about  20  patients  discharged 
from  Hospital  before  the  8th  day  of  the 
puerperium. 

Attendance  at  6 lectures  on  "Social  Medicine.’’ 

Attendance  at  2 lectures  on  "Venereal  Diseases.’’ 

Attendance  at  5 sessions  at  a Child  Health  Centre. 

1.  A day  to  be  spent  with  a Health  Visitor,  observing  her  work.  Included  in 
this  day  the  pupil  will  make  one  of  the  five  visits  to  a Child  Health  Centre  - 

2.  A visit  to  a Secondary  School  to  observe  a Health  Visitor  giving  Motheri 
craft  Teaching  to  senior  girls. 

3.  A half-day  with  a Child  Care  Officer,  observing  the  work  being  done. 

4.  Visit  to  a remand  home  for  girls. 

5.  A visit  to  the  Citizens’  Advice  Bureau  for  a talk,  illustrated  by  case-ri 
histories  of  their  work. 

6.  A half  day  visiting  the  following  centres  for  the  mentally  handicapped:—  : 

(a)  Training  Centre  for  Children. 

(b)  An  adult  training  centre. 

(c)  A Craft  Centre  for  those  recovering  from 
mental  and  other  illness. 

7.  A half-day  observing  the  work  of  a family  Planning  Clinic.  | 

8.  A visit  and  talk  at  the  Ambulance  Service  Station. 

9.  Instruction  by  a Public  Health  Inspector. 

10.  Instruction  and  visits  with  a Home  Help  Organiser. 

1 1 . Attendance  at  one  of  the  monthly  meetings  of  the  County  Borough  Council.L 

12.  Towards  the  end  of  the  13-week  period,  each  pupil  will  present  a study  in 
detail  ot  the  social  circumstances  of  one  of  the  patients  she  has  nursed. 

The  pattern  of  work  in  Brighton  for  the  Domiciliary  Midwives  is  rapidly, 
becoming  a post-natal,  educational  nursing  service,  with  the  majority  of; 
patients  discharged  early  from  hospital.  It  is  a policy  of  the  Central  Midwives - 
Board  that  these  patients  should  be  visited  and  nursed  by  a Midwife,  not  an 
unqualified  person,  whatever  her  status.  The  domiciliary  midwi\-es,  therefore, 
with  the  small  nucleus  of  home  confinements,  plus  the  hospital  patients  sentt 
home  before  the  eighth  day,  are  kept  busy,  using  their  knowledge  and  experience 
to  guide  and  teach  mothers,  whom,  it  has  been  noted,  are  usually  pleased  and! 
delighted  to  see  them. 

Number  of  Domiciliary  Confinements  in  1969  ...  ...  ...  95 
Number  of  Early  Discharged  Patients  nursed  at  Home  ...  ...  762 
Medical  Aid  was  Required  for  24  Mothers  and  14  Babies 

In  addition  to  the  second  part  student  midwives,  student  nurses  from  the 
Royal  Alexandra  Hospital  for  Sick  Children,  and  Obstetric  Nurses  in  training 
at  the  Brighton  General  Hospital  all  go  out  wth  the  midwives  for  a whole 
day,  this  includes  home  nursings,  home  assessments  and  clinics. 

'I'he  Guthrie  test  on  babies  for  Phenylketonuria  was  commenced  on  1st 
February,  1969.  This  means  all  new  babies  have  a blood  test  between  the  sixth 
and  fourteenth  day  of  life.  The  domiciliary  midwives  started  by  visiting  all 
babies  discharged  from  hospital  to  obtain  this  specimen,  and  went  into  the 
hospital  if  the  baby  was  kept  there  after  the  tenth  day.  This  procedure  was 
found  to  have  a number  of  drawbacks,  and  at  present  one  midwife  visits  both 
the  Brighton  General  Hospital  and  the  Sussex  Maternity  Hospital  three  times 
a week.  Any  baby  that  is  missed  between  these  visits  is  follo\\’ed  uj-)  at  home. 
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y All  the  midwives  have  motor  transport.  (The  use  of  radio  telephones  which 

I:ommenced  in  1961  was  discontinued  at  the  end  of  the  year.)  The  pupil  mid- 
vives  use  public  transport  taxis  and  when  necessary  the  ambulance  cars  if  no 
)ther  transport  is  available. 

The  Emergency  Obstetric  Unit  is  based  at  Brighton  General  Hospital  and 
deals  with  cases  for  Brighton  and  district. 

, Mothercraft  classes  are  held  weekly  on  Tuesday  from  10  a.m.  at  Morley 
iiitreet  Clinic  in  groups  of  7 sessions,  3 held  by  the  midwives  and  4 by  the  Health 
iyisitors. 


lOistribution  of  Midwifery  cases 


Hospital 

No. 

of 

beds 

Number  of  women  delivered 

Number  of 
practising 
midwives 
at  end  of  year 

Admitted  from 
Brighton 

Admitted  from 
elsewhere 

Brighton  General 

64 

1205 

336 

20  Full  Time 

2 Part  Time 

Sussex  Maternity 

61 

898 

829 

20  Full  Time 

13  Part  Time 

Domiciliary  Municipal 
Midwives 

95 

9 

Private  Midwives 

3 

Ante- Natal  Clinics 


Hospital 

No.  of  women  from  Brighton 

Ante-Natal 

Clinics 

Post-Natal 

Clinics 

Brighton  General ... 

1310 

763 

Sussex  Maternity. . . 

860 

392 

Domiciliary  midwives  ... 

148 

— 

'Notification  of  Intention  to  Practise  for  Brighton  area  during  year: 

Hospital  midwives  ...  80 

Domiciliary  midwives  ...  10 

Private  midwives  ...  3 


HOME  NURSING 

The  Statutory  duty  of  the  Local  Health  Authority  is  carried  out  by  the 
Brighton  District  Nursing  Association  (Queen’s  Nurses). 

' The  establishment  is  51  (including  3 Administrative  and  Supervisory  Nursing 
Ktaff). 

i Total  number  of  cases  nursed  . . . 4,365 

The  Superintendent  comments: 

The  number  of  patients  being  nursed  continues  to  increase.  There  has  been 
H significant  rise  in  the  number  of  children  under  5 years  of  age  being  treated  in 
pheir  own  homes:  109  more  children  during  1969  compared  with  1968. 
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Attachment  of  the  Nursing  Staff  to  General  Practitioners  has  now  been 
operation  for  more  than  a year;  this  has  increased  the  case  load  of  the  Distri 
Nurse  but  the  system  enables  a much  closer  professional  relationship  with  tJ; 
doctors,  which  is  not  only  benefiting  the  Nurses’  work,  but  also  providiiir. 
better  care  for  the  patients. 

The  closer  liaison  with  the  hospitals  continues  to  be  satisfactory.  Several  ■ 
the  hospitals’  staff  have  spent  a day  on  the  district  and  it  is  planned  for  the  ne. : 
future  that  district  nurses  should  spend  some  time  in  the  new  Accident  Unit ; . 
the  Royal  Sussex  County  Hospital. 

Tire  laundry  service  and  collection  of  disposables  continues  to  be  used  to  th: 
full,  being  a service  of  great  value  and  help  towards  the  care  of  the  patients. 


CARE  OF  THE  AGED,  1969 


Number  of  aged  known  to  the  Section 



7,200 

Number  of  cases  visited  by  Geriatric 

Health  Visitors 

2,275 

Number  of  cases  visited  by  District 

Health  Visitors 

3,219 

Number  of  visits  made  by  Ancillary 

Geriatric  Staff 

2,58n 

Number  of  visits  made  by  Ancillary 

y 4,059 

week-end  Staff 

1,478 J 

ices  Requested  from  the  Section: 

Laundry  Service 

75 

(a  decrease  of  25) 

Home  Help  Service 

. 361 

(a  decrease  of  75) 

Meals  on  Wheels  Service 

. 205 

(an  increase  of  43) 

Removals  under  Section  47  of  the  International  Assistance  Act,  3. 


The  number  of  aged  requesting  help  from  the  section  during  the  year  ha.i 
increased  by  835.  The  amount  of  ser\dce  required  and  the  need  to  give  support  tit* 
the  clients  and  their  relatives  has  increased  in  proportion. 

A close  liaison  with  the  Welfare  Department,  Housing  Department,  and  othee 
sections  of  the  Health  Department,  has  continued  throughout  the  year.  A ver}' 
close  liaison  with  the  Mental  Welfare  Officers  has  been  necessary  owing  to  th(. 
slender  division  between  mental  well-being  and  sudden  mental  frailty  occurringj 
Weekly  visits  by  the  Geriatric  Health  Visitors  to  the  Royal  Sussex  Countj) 
Hospital,  New  Sussex  Hospital,  the  Brighton  General  Hospital  and  liaison  witii 
Bevendean  Hospital,  have  also  continued. 

The  close  link  forged  with  the  geriatrician  and  geriatric  unit  at  Brighton! 
General  Hospital,  and  the  co-ordination  of  visits  for  assessment  (where  admission 
has  been  requested)  by  the  geriatrician  and  the  geriatric  health  visitor  has  been 
of  great  advantage  to  the  clients  and  personnel  concerned  with  their  immediatel 
care  and  wellbeing. 

The  chiropody  service,  while  still  inadequate,  has  appeared  improved  as  far 
as  the  waiting  time  for  appointments  is  concerned,  other  than  for  domiciliary 
treatment.  Private  chiropody  is  now  quite  beyond  the  purse  of  the  aged  who. 
live  in  reduced  circumstances.  Convalescence  has  been  helpful  where  arranged,, 
the  bathing  service  has  decreased  this  year,  possibly  because  our  clients  have 
been  too  tottery  to  attend  the  Hollingdean  Centre.  The  laundry  service,  in- 
continence pads  service  and  protective  garments  have  been  in  high  demand. 
Home  helps  continue  to  be  essential. 

. Night  sitting  has  not  been  provided  by  this  department  at  all  during  the 
year  and  all  requests  for  this  have  been  passed  to  the  Superintendent  Queen’s 
Nurse  as  it  is  not  possible  to  recruit  staff  elsewhere.  Night  sitting  is  inadequate 
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nd  on  many  occasions  it  has  been  necessary  to  involve  the  Ambulance  Depart- 
lent  in  a severe  emergency  by  requesting  one  or  two  calls  during  the  night  and 
arly  morning  where  it  is  known  that  a person,  ill  and  living  alone,  may  fall  out 
f bed  or  collapse  and  a night  sitter  has  not  been  able  to  be  obtained.  Week-end 
jrare  is  the  nucleus  of  an  intensive  geriatric  service  in  the  community  and  will 
ontinue  to  be  so  while  there  is  a shortage  of  hospital  beds  and  cessation  of  other 
?r\’ices  over  the  week-end  and  holiday  periods. 

The  health  visitors  in  group  practices  and  other  areas  of  the  town  are  finding 
lany  new  clients  and  this  accounts  for  a great  deal  of  the  preventive  work  done 
li  the  department. 

The  voluntary  organisations  have  given  valuable  support  to  the  aged  and  in 
larticular  where  the  area  is  isolated  from  the  town  centre.  The  luncheon  clubs 
iiave  filled  many  gaps  in  the  social  life  of  our  clients  after  bereavement  and 
jlness. 

The  year  1969  has  shown  there  is  a marked  increase  in  the  number  of  aged 
between  the  ages  of  75  to  85  and  upwards.  A client  of  tliis  age  group,  on  being 
eferred  to  us,  is  found  to  need  support  of  a continuous  kind  and,  in  many 
^stances,  24-hour  supervision,  while  awaiting  admission  to  hospital  or  other 
rype  of  accommodation.  It  is  noticeable  that  in  this  situation  the  relatives  are 
liso  elderly,  and  may  even  already  be  supported  by  services  of  a domiciliary 
iature.  It  may  well  be  that,  if  domiciliary  services  are  not  increased  in  the  future 
ririority  will  have  to  be  given  to  the  aged  in  tlus  group  as  they  are  extremely 
iTilnerable.  In  this  case  much  of  the  preventive  work  will  be  unable  to  con- 
rinue.  The  younger  groups  of  retired  people  who  have  become  orientated,  by 
means  of  education  through  the  varied  media,  to  the  possibility  of  help  through 
the  community  services  as  need  occurs,  are  likely  to  become  upset  if  this  is  not 
wailable  except  in  dire  crisis. 


NATIONAL  ASSISTANCE  ACT  1948— SECTION  47 

Mrs.  A.,  aged  77  years 

: Brought  to  the  notice  of  the  Department  in  October  1968  due  to  housing 
fonditions.  Mr.  and  Mrs.  A.  lived  in  a terraced  house  which  was  in  a damp  and 
peglected  state.  At  that  time  both  were  mobile  and  not  anxious  to  accept 
fervices. 

I February  1969.  Visited  by  Geriatric  Health  Visitor.  Husband  aged  over  90 
knd  'wife  bedridden,  had  a cardiac  condition,  and  was  doubly  incontinent.  It 
[vas  quite  obvious  that  Mr.  A.,  through  age,  was  extremely  tottery  and  unable  to 
pope  -with  his  wife’s  care.  Weekend  care  and  a home  help  was  arranged.  The 
family  doctor  visited  and  the  district  nurse  was  asked  to  attend. 

I In  March  situation  deteriorated.  Mr.  A.  became  rather  unco-operative, 
refusing  home  help,  and  the  district  nurse  was  finding  it  difficult  to  give  the 
lecessary  care  to  his  wife.  A hospital  bed  was  offered  after  a visit  by  the  Con- 
sultant Geriatrician,  but  this  was  refused. 

10th  March.  Mr.  and  Mrs.  A.  were  visited  by  Medical  Officer  of  Health  as 
Mrs.  A.  was  still  refusing  to  consider  hospital  admission,  although  deteriorating 
md  completely  bedridden.  An  application  was  made  to  the  Court  for  an  order 
to  remove  Mrs.  A.  to  hospital,  and  was  granted  for  a period  of  three  weeks. 

Care  by  the  domiciliary  services  was  continued  for  Mr.  A.  and  he  was  taken 
regularly  to  visit  his  wife  in  hospital.  It  was  not  necessary  to  extend  the  order  as 
both  the  husband  and  wife  were  satisfied  to  be  advised  by  the  hospital  staff 
that  Mrs.  A.  should  stay  in  hospital,  where  she  died  in  October. 

Mr.  A.  then  left  Brighton  to  live  with  a relative. 
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Mrs.  B.,  aged  10  years 

Mrs.  B.  lived  alone  in  a basement  flat  and  was  referred  to  the  Health  Depai; 
ment  in  March  1962  after  a complaint  was  made  by  neighbours  that  she  wa 
making  noises  at  night  and  accusing  people  of  hiding  in  her  flat.  She  was  visit;  i 
by  the  geriatric  health  visitor  who  found  her  home  in  a chaotic  state,  althoun  , 
she  was  in  herself  active  and  physically  fairly  well  and  not  anxious  to  acce- 1 
help  at  that  time. 

September  1963.  Complaints  were  again  made  by  a neighbour  and  Mrs. 
agreed  to  accept  home  help  and  meals  on  wheels.  She  was  kept  under  observ' 
tion  by  the  geriatric  health  visitor  by  means  of  periodic  visits. 

January  1968.  Mrs.  B.  had  not  been  seen  for  several  days  the  police  broke  ■ 
and  found  the  old  lady  ill,  with  no  fires  or  food  and  her  home  littered  wi?' 
rubbish  and  her  belongings.  Mrs.  B.  refused  all  help  and  frequent  visits  we^- 
made  by  the  geriatric  health  visitor.  Eventually  she  reluctantly  agreed 
weekend  care  and  a tidy  up  of  her  home  by  a special  worker;  she  refused  to  si^i 
her  doctor. 

February  1968.  Mrs.  B.  was  visited  by  the  Medical  Officer  of  Health.  SB 
still  refused  all  services  but  accepted  weekend  care. 

March  1968.  Was  admitted  to  hospital  under  Section  25  of  the  Mental  Healtl; 
Act. 

June  1968.  Returned  home  after  essential  repairs  to  damp  walls  etc.  at  hr 
basement  flat  had  been  carried  out.  The  help  of  the  district  nurses  was  accepter 
but  meals  on  wheels  were  refused.  Weekend  care  commenced  and  Mrs.  B.  Wc. 
kept  under  supervision  by  the  geriatric  health  visitor  and  mental  welfar. 
officer.  Home  help  was  accepted  and  arranged. 

November  1968.  Mrs.  B.  becoming  incontinent. 

February  1969.  Refused  meals  on  wheels  and  required  more  attention  tha:. 
could  be  given  by  the  home  help.  The  bed  was  soaked  and  puddles  of  urinit 
were  seen  on  the  floor.  Regular  weekend  care  was  given. 

10th  February  1969.  Mrs.  B.  became  unable  to  get  into  bed  and  had  to  b; 
attended  by  district  nurse. 

11th  February  1969.  Visited  by  M.O.H.  Evident  that  she  required  24-hou 
care. 

18th  February  1969.  Admitted  to  hospital  under  Section  47  of  the  Nationa 
Assistance  Act  for  3 months.  Property  protected  by  Welfare  Services  Depart  ’ 
ment. 

April  1969.  Discharged  from  hospital.  Refused  to  consider  Part  III  accom 
modation.  Accepting  all  services,  home  help,  district  nurse,  weekend  care,  the 
loan  of  a commode  and  visits  by  geriatric  health  visitor.  Managing  fairly  wel 
but  obviously  requiring  extensive  services  for  an  indefinite  period. 


Mr.  C.,  aged  67 

Referred  to  the  Health  Department  in  September  1967.  Said  to  be  living 
like  a hermit  in  one  room  of  a 3-bedroomed  house  away  from  his  wife,  who  was 
younger,  and  the  children.  Said  to  be  verminous  and  required  cleansii;g. 
Arrangements  made  with  the  Public  Health  Inspector  for  cleansing  the  room 
and  person. 

19th  January  1968.  Reported  by  wife  to  be  getting  neglected  again,  incontin- 
ent and  ill.  Had  been  bedridden  since  Christmas.  He  was  visited  by  the  geriatric 
health  visitor.  Mr.  C.  said  he  would  be  up  in  a few  days  and  had  seen  his  doctor. 

23rd  January.  Revisited  by  geriatric  health  \'isitor.  Agreed  to  have  his  room 
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iprayed  and  cleaned.  Still  in  bed.  Arrangements  made  for  room  to  be  sprayed 
•;  |i  view  of  the  heavy  infestation  by  fleas. 

22nd  February.  A doorstep  \’isit  was  made  by  the  geriatric  health  visitor.  Mr.  C. 
L-as  up.  Stated  he  felt  much  better  and  the  rooms  were  now  clean. 

19th  December.  Visited  by  geriatric  health  visitor  at  the  request  of  his  wife 
/ho  was  extremely  distressed,  saying  her  husband  was  neglected,  dirty,  and 
erminous.  The  wife  was  ill  with  a chest  condition.  Raiir  was  pouring  through 
he  roof  into  the  bedroom  and  toilet.  Referred  to  the  Housing  Inspector  for 
Lssistance  with  regard  to  tliis  and  fresh  bedding  supplied:  the  room  was  cleansed. 

' 15th  January  1969.  A visit  was  made  in  view  of  arrears  of  rent  and  possibility 
I f eviction. 

21st  January  1969.  ^hsited  by  geriatric  health  visitor.  Mr.  and  Mrs.  C.  in 
ontact  with  the  housing  Department  re  eviction  and  the  arrears  of  rent, 
essential  that  the  family  should  be  rehoused  as  the  property  was  in  a shocking 
tate  of  disrepair.  Fresh  bed  and  bedding  supplied  to  Mr.  C.  His  room  was  again 
lisinfested  and  rubbish  in  the  house  removed. 

19th  February.  Telephone  call  saying  that  Mr.  C.  was  deteriorating. 

1 21st  February.  Daughter  contacted  geriatric  health  visitor  stating  father  in 
)ed  during  the  last  w^eek.  Cannot  get  up.  Bed  saturated.  Seen  by  family  doctor 
. week  ago  but  was  now  wwse.  Had  not  eaten  anything  for  a week.  Daughter 
lad  cleared  up  the  room  but  now'  it  was  as  bad  again,  if  not  worse.  Visited  by 
geriatric  health  visitor.  Had  deteriorated  considerably,  lying  in  a bed  of  rags, 
.ilr.  C.  said  he  could  get  up  but  his  wife  said  he  w'as  quite  unable  to  stand.  Only 
»aking  fluids  and  complaining  of  abdominal  pain.  General  Practitioner  con- 
lacted  by  geriatric  health  visitor  and  arrangements  made  for  him  to  visit 
Mr.  C. 

24th  February.  Family  doctor  in  contact  with  the  Medical  Officer  of  Health 
o help  query  future  care  of  ]\Ir.  C.  He  had  been  referred  to  a Consultant  who 
jvas  stated  to  be  \dsiting  on  the  26th  February.  Visited  by  Medical  Officer  of 
Tealth  who  decided  to  await  the  Consultant’s  opinion.  General  Practitioner 
nformed  re  situation. 

28th  February.  Mr.  C.  seen  by  the  Consultant  who  referred  the  old  man  to 
he  Geriatrician.  Hospital  bed  offered  but  refused  by  Mr.  C.  As  it  w'as  impossible 
0 give  adequate  care  and  treatment  at  home,  the  Medical  Officer  of  Health 
ipplied  for  a Court  Order  for  removal  under  Section  47  of  the  National  Assis- 
ance  Act.  The  order  was  granted  and  Mr.  C.  was  removed  to  Hospital  for  a 
period  of  three  w'eeks. 

1 1th  March.  Mr.  C.  died  in  Hospital.  The  family  were  later  rehoused. 

HOME  HELP  SERVICE 

^taff 

Miss  M.  I.  Humpherson  (Home  Help  Organiser  since  1953)  retired  in  June, 
md  Miss  S.  C.  Ashmole,  from  Devon  was  appointed  in  her  place.  Due  to  re- 
organisation it  has  been  decided  that  the  services  of  another  area  organiser  will 
lot  be  needed  for  the  present. 

During  the  past  year  it  has  been  necessary  to  advertise  in  the  local  press  for 
Home  Helps,  for  the  first  time.  This  produced  a number  of  applicants  many  of 
A'hom  w'ere  not  suitable,  or  w'ho  were  not  available  w'hen  required.  However, 
■eplacements  for  some  of  the  vacancies  were  satisfactorily  filled. 

Training 

In  order  to  improve  the  efficiency  and  reduce  staff  turnover  the  emphasis 
aas  been  on  training  Home  Helps  and  various  meetings  and  talks  have  been 
aeld. 

i 
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Firstly,  two  one-hour  introduction  courses  for  small  groups  of  new  Hon'i 
Helps,  to  talk  about  the  work  of  the  Health  Department  in  caring  for  peop  i 
in  their  own  homes,  and  to  discuss  any  problems  they  have  met  in  their  fir 
few  weeks  of  service  and  secondly,  district  meetings  when  a group  of  Home  Hel]  i 
have  met  at  the  Segas  showrooms  in  Hove  for  a talk  by  their  Area  Organist- 
and  a cookery  demonstration. 

Finally,  there  were  two  series  of  talks  and  demonstrations  held,  one  afternoo 
a week,  for  six  weeks.  These  were  restricted  to  20-25  Home  Helps.  The  fir; 
group  was  concerned  with  the  care  of  geriatric  patients.  Speakers  ranged  froi  i 
the  Geriatrician  at  Brighton  General  Hospital  to  the  Health  Education  Office! 
on  Safety  in  the  Home;  it  ended  with  a panel,  consisting  of  a Geriatric  Healt’ 
Visitor,  Welfare  Officer,  Medical  Social  Worker,  and  Housing  Officer,  answerin: 
questions;  an  elderly  person  was  also  asked,  but  due  to  illness  was  unable  t ' 
attend. 

The  other  course  was  for  those  interested  in  helping  problem  families.  Th; 
first  speaker  was  a Psychiatrist,  as  an  understanding  approach  to  these  peopl* 
is  the  first  essential.  Practical  help  is  also  given;  a Health  Visitor  talked  abouk 
the  care  of  babies  and  toddlers,  and  there  was  a demonstration  of  cookinr 
cheap  foods  and  emphasis  given  to  their  nutritional  value. 

There  will  be  further  development  in  the  training  of  Home  Helps  over  th. 
next  year  as  this  is  one  of  the  best  ways  of  improvement. 

Institute  of  Home  Help  Organisers 

The  Home  Help  Organiser  attended  the  annual  conference  at  Swansea.  Th 
emphasis  of  the  lectures  was  on  progress  in  the  ’seventies. 

Home  help  to  householders  for  persons 


Aged  65  or  over  on 
first  visit  in  1969 

Aged  under  66  at  first  visit  in  1969 

Chronic 
sick  and 
tuberculosis 

Mentally 

disordered 

Maternity 

Others 

1930 

96 

- 

68 

130 

Total 

2224 

Staff:  Organiser 1 

Assistant  Organisers  6 

Administration  and  Clerical  ...  ...  ...  ...  ...  2 

No.  of  home  helps  {a)  Whole-time  — 

(6)  Part-time  ...  ...  ...  ...  221 

(c)  Whole-time  equivalent  of  (6)  ...  115 


HEALTH  EDUCATION 

Miss  A.  E.  Burkitt,  Health  Education  Organiser 

1969  has  been  a busy  and  challenging  year  for  the  Health  Education  Section. 
There  are  so  many  different  facets  and  avenues  in  Health  Education  that  it  is 
often  difficult  to  decide  which  are  the  most  important  and  worthwhile. 

This  year  there  were  no  special  weeks  as  in  1968.  Publicity  was  concentrated 
into  monthly  subjects  covering  all  aspects  of  health. 

In  May  the  “Save  a Life’’  Fund  caravan  was  presented  to  the  Mayor  for  use  in 
Cancer  Education  and  general  Health  Education.  Later  in  the  year  the  cara\-an 
was  used  in  Churchill  Square  and  at  the  Co-operative  Fair  to  publicise  the 
“.smear  test”  and  breast  examination. 
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Tlie  caravan  is  18ft  x 6ft.  It  can  be  blacked  out  to  show  films  and  provides  a 
iirge  exhibition  space. 

( During  August  it  was  used  on  the  Seafront  by  the  Lifeguards  to  teach  mouth- 
to-mouth  resuscitation.  It  has  a specially  designed  rack  which  will  always  hold 
( iformation  on  the  prevention  of  cancer. 

I All  these  events  were  well  covered  by  the  press  and  local  radio. 

. Local  organisations  and  clubs  continued  to  use  the  Health  Department  Talks 
Service.  We  now  offer  1Z6  different  talks  on  all  aspects  of  health.  These  talks 
.re  shared  between  the  different  sections  but  arranged  through  the  Health 
education  Section. 

; Courses  for  two  secondary  schools  were  arranged  and  special  talks  given  when 
[equested  in  others.  Help  and  visual  aids  were  made  available  and  teachers  are 
gradually  realising  that  the  Health  Education  Section  is  for  their  use. 

The  dilemma  in  Health  Education  is  whether  it  should  be  teaching  in  schools 
■>r  just  be  a resource  centre  for  the  teacher.  The  teacher  has  the  advantage  of 
:)eing  in  the  school,  knowing  the  rest  of  the  staff  and  children  in  a way  which  is 
lifficult  for  the  outsider.  On  the  other  hand,  unless  a Health  Education  organiser 
las  taught  in  a school  situation  they  have  no  knowledge  of  the  practical  prob- 
ems  facing  the  person  in  the  classroom. 

The  Health  Education  Organiser  once  more  took  part  in  the  School  Leavers’ 
:ourse  organised  at  Burwash  in  February.  These  are  excellent  opportunities  for  a 
;eam  of  mixed  background  to  meet  the  early  school  leaver  in  a non-school  situa- 
:ion.  It  is  often  easier  to  get  closer  to  a teenager  and  his  views  in  those  few  days 
:han  in  a year’s  work  at  school. 

In  the  autumn  term  a course  for  secondary  school  teachers  was  organised 
at  the  Teachers’  centre.  This  was  of  great  value  for  an  exchange  of  ideas. 

A close  liaison  with  the  College  of  Education  was  maintained.  In  the  winter 
term  a Health  Education  display  was  mounted  in  the  college  which  created 

[considerable  interest.  An  increasing  number  of  students  are  using  the  section 
for  project  work  and  background  material  for  their  teaching  practice. 

The  section  co-operated  with  the  College  of  Technology  in  making  a closed- 
circuit  TV  film  on  the  effects  of  a mentally  handicapped  child  in  the  family. 
This  proved  an  interesting  and  useful  experiment,  especially  for  the  students 
bwho  made  the  film  as  they  had  previously  had  no  contact  with  mentally 
[ihandicapped  children. 

[ Practical  work  of  this  type  can  be  far  more  efficient  in  altering  attitudes  than 
Ithours  of  lectures  or  passive  viewing  of  film. 

!■  In  August  the  Health  Education  Organiser  attended  the  Health  Education 
^Council’s  summer  school  in  Bangor  concentrating  on  the  use  of  television  as  a 
It  Health  Education  tool. 

, The  section  continued  to  arrange  the  weekly  Friday  Health  talks  for  Radio 
^Brighton  and  we  are  very  grateful  for  this  opportunity  to  reach  many  people  in 
ia  friendly  and  informal  way. 

1969  has  been  a year  of  consolidation  and  review  of  priorities.  There  is  a 
t great  deal  of  work  to  be  done,  but  it  will  take  several  years  before  any  real 
I effect  \vt11  start  to  show. 

Health  Education  Section— Community  Health  Course 

A suggested  scheme  of  work  for  secondary  school  children,  which  can  be 
1 adapted  to  various  age  and  ability  levels. 

. AIMS  1.  To  give  the  children  a greater  understanding  of  their  own  development. 

2.  To  enlarge  their  understanding  of  external  influences  on  growth  and  behaviour. 
3.  To  emphasise  the  individual’s  responsibility  for  his  own  behaviour  and  its 
possible  effects  on  other  people. 
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One  unit  can  be  a double  period  or  can  be  expanded — -depending  on  the  demands  of  th.i 
timetable  and  the  ability  of  the  pupils.  At  the  end  of  each  unit  I have  suggested  theme? 
which  could  be  developed  as  project  work  and  the  type  of  normal  subject  with  which  the*? 
link. 

Visits  to  clinics,  training  centres  for  the  mentally  handicapped,  Old  People’s  Homesi 
Housing  Estates,  Sewage  Works,  etc.,  are  all  interesting  practical  background  for  the  courses 

A.  GROWTH  AND  DEVELOPMENT 

Unit  1 The  start  of  life 

1 . Heredity. 

(a)  Anatomy  and  physiology. 

(b)  Social  implication,  e.g. 

We  control  animal  and  plant  breeding  (development  of  blood  stock).  Shoulc 
human  heredity  be  controlled  in  certain  cases  such  as  subnormality,  Haemo-> 
philia? 

2.  The  environment  before  birth. 

(a)  The  development  of  the  foetus  from  conception  (the  uterus  is  the  first  environ-Ji 
ment.) 

{b)  The  importance  of  the  mother  and  father’s  relationship. 

(c)  Nutrition. 

(d)  The  medical  care  of  the  mother  to  prevent  complication. 

Unit  2 The  basis  of  aduithood.  The  first  eleven  years. 

Once  the  genetic  inheritance  is  decided  at  the  moment  of  conception,  the  environ- 
ment becomes  the  important  force  in  shaping  the  child’s  personality. 

(a)  “The  new-born  child  is  a collection  of  reflex  actions”. 

(b)  The  development  of  required  reflexes. 

(c)  Learning  basic  skills,  e.g.  speech,  balance. 

(d)  Socialisation  and  learning  independence. 

Unit  3 Puberty 

(a)  The  physical  changes  of  adolescence — accelerated  growth,  ossification  of  bones,- 
skin  and  voice  changes,  the  development  of  secondary  sex  characteristics. 

(b)  The  development  of  emotional  maturity. 

Unit  4 The  process  of  ageing 

(a)  The  age  of  social  responsibility. 

(b)  Slowing  down. 

(c)  What,  if  any,  is  the  responsibility  of  the  young  to  the  old? 

B.  HEALTH  HAZARDS  OF  TODAY 
Unit  1 Infectious  disease 

(a)  Community  prevention — clean  water,  good  housing,  refuse  collection. 

{b)  Personal  prevention — natural  and  acquired  immunities. 

(c)  Prevention  by  vaccination  and  immunisation. 

Unit  2 Infectious  diseases — the  venereal  diseases 

(а)  Historical  background. 

(б)  The  effects  of  the  disease. 

(c)  The  Social  implications. 

Unit  3 Food  Poisoning 

(а)  Types  of  food  poisoning  and  the  effects  on  various  age  groups. 

(б)  Methods  of  spread. 

(c)  Smoking  and  food  hygiene. 

(d)  The  individual’s  responsibility  in  prevention. 

Unit  4 The  Common  Cold  and  Bronchitis 

(a)  What  are  the  direct  causes. 

(b)  Environmental  factors — ^e.g. 

effect  of  irritants  such  as  dust,  atmospheric  fumes,  smoking,  housing. 

(c)  Prevention. 

Unit  5 What  is  cancer? 

(a)  Basic  cell  structure. 

(b)  Cancer  is  a collection  of  diseases:  main  types. 

(c)  Predisposing  causes. 

(d)  Cure  and  treatment. 

(e)  Prevention. 
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Mnit  6 The  problems  of  addiction 

(a)  What  is  addiction  (or  dependence),  e.g.  laxatives,  food,  cigarettes,  alcohol  and 
drugs. 

(b)  The  process  of  dependence:  Introduction,  craving,  dependence  (withdrawal 
effects  if  supply  is  stopped). 

(c)  Social  effects  on  the  family  and  society. 

liJnit  7 Who  can  help  us? — The  Health  Services 

(а)  The  structure  of  the  National  Health  Service. 

(б)  Local  Health  Services. 

(c)  How  the  individual  can  use  the  services  properly. 


J.  THE  FAMILY 


liJnit  1 What  is  a family? 

(a)  Discuss  what  adjustments  are  necessary  when  two  people  marry, 

(b)  The  birth  of  a child.  What  effect  does  it  have  on  the  parents,  the  other  children 

; and  the  grandparents. 

I 

IliJnit  2 The  Family  in  the  World 

(a)  What  does  the  birth  of  a baby  mean  to  the  World? 

(b)  Wbat  is  over-population?  Causes  and  effects. 

(c)  What  can  we  do  now  and  in  the  future? 


^Deaths  from  Home  Accidents  1969  analysed  by  age 


-1 

5-9 

10-14 

15-24 

25-44 

45-64 

65-1- 

Male 

3 

— 

— 

— 

1 

2 

5 

13 

Female 

— 

— 

— 

2 

2 

50 

Totals 

3 

— 

— 

— 

1 

4 

7 

63 

SOCIAL  WORK  SECTION 

i Casework  Service 

A wide  variety  of  clients  with  diverse  problems  have  received  casework  help 
^during  the  year.  The  majority  of  these  clients  have  been  referred  initially  by 
» Health  Visitors  and  other  members  of  the  Health  Department.  Some  of  the  staff 
^have  consulted  the  Social  Worker  over  cases  which  were  presenting  particular 
:i  difficulties,  in  order  that  they  could  continue  to  work  with  the  clients  them- 
(selves. 

t'  Co-ordination 

One  of  the  most  important  roles  of  the  Social  Worker  has  been  that  of 
; co-ordinator,  both  with  the  Health  Department  and  with  other  departments, 
I particularly  the  Children’s  Department  and  voluntary  bodies.  The  work  in- 
rvolved  has  ensured  that  the  clients  have  received  the  most  appropriate  help 
' available  and  also  saved  a great  deal  of  wasted  time  and  effort  by  preventing 
duplication  and  overlap  of  work. 

\ Terminal  Care 

The  Local  Authority  has  continued  to  facilitate  arrangements  for  the  care 
of  those  patients  for  whom  the  hospital  service  is  not  responsible.  The  Marie 
Curie  Foundation  has  assisted  with  private  nursing  home  fees  for  ten  such 
patients.  The  National  Society  for  Cancer  Relief  has  also  given  financial  help 
tow'ards  nursing  home  fees  for  seventeen  patients.  Grants  are  being  made  to 
patients  in  their  own  homes  under  our  supervision.  The  Kingsley  Butt  Trust 
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Fund  has  also  contributed  towards  the  cost  of  nursing  home  fees  for  eigh* 
patients  at  our  request.  We  should  like  to  record  our  gratitude  to  these  voluntair 
charitable  organisations. 

Handicapped  Children 

During  this  year  the  ‘Lions’  Club  generously  donated  a sum  of  money  wliicl 
was  spent  on  toys  and  clothing  for  physically  and  mentally  handicappec 
children  of  the  Borough.  A further  donation  has  been  received  for  1970. 

Recuperative  Holidays 

As  in  previous  years  holidays  have  been  arranged  for  the  patients  of  loca. 
general  practitioners  who  have  written  to  the  Medical  Officer  of  Health  re- 
questing assisted  holidays  for  them  on  medical/social  grounds.  The  accompany- 
ing statistics  show  the  number  of  patients  helped  in  tliis  way  during  1969. 

Cases  accepted  for  assistance: 

Children  ... 

Mothers  and  Children 
Adults 

Geriatrics  ... 

Sutisequently  1 adult  and  4 geriatrics  were  cancelled. 

The  W.R.V.S.  kindly  gave  us  the  use  of  a bed  during  the  summer  months  at 
their  local  nursing  home.  One  elderly,  arthritic  patient  was  sent  to  the  W.R.V.S. 
‘Winged  Fellowship’  Holiday  Centre  at  Chigwell  with  financial  assistance  from 
the  Health  Department.  Six  children  were  sent  away  to  hostesses  during  the 
summer  months  by  the  W.R.V.S.  at  the  request  of  the  Health  Department.  We 
are  pleased  to  acknowledge  the  help  and  co-operation  received  by  the  depart- 
ment from  this  organisation. 

Younger  Chronic  Sick 

There  has  been  an  increased  awareness  of  the  needs  of  this  group  of  people. 
During  1968/69  a trial  scheme  for  ascertaining  patients  with  special  needs,  was 
instituted.  The  possibility  of  incorporating  this  information  into  a central  index 
is  being  considered.  The  South  East  Metropolitan  Regional  Hospital  Board  has 
recently  requested  Brighton  to  take  part  in  a survey  to  review  the  care  of  the 
younger  chronic  sick  in  the  region.  The  Welfare  Services  and  the  District 
Nursing  Association  co-operated  with  the  Health  Department  and  a combined 
list  of  the  younger  chronic  sick  was  forwarded  to  the  Board  for  the  survey. 


Referred 
by  G.P.s 
1 

2-f-2 

8 male 

9 female 
17  male 
19  female 


CANCER  PREVENTION  CLINIC 

The  attendance  at  the  clinic  in  1969  increased  by  59%  from  2,184  in  1968  to 
3,489  in  1969.  There  were  1,361  new  patients. 

Clinics  were  held  regularly  on  Monday  and  Wednesday  evenings  and  Thursday 
and  Friday  mornings  of  each  week,  except  during  August  when  only  four 
clinics  were  held  for  the  whole  month  due  to  the  unavailability  of  doctors. 

A total  of  181  clinics  was  held  in  1969. 

The  waiting  list  fluctuated  from  four  to  six  weeks.  Urgent  needs  were, 
however,  able  to  be  fitted  in  by  cancellations. 

Recalls  are  sent  out  depending  on  the  fluctuation  in  demand  of  new  patients. 
Recalls  also  help  to  bring  new  patients  to  the  services  as  two  forms  are  sent  with 
the  recall  and  a fair  number  are  passed  on  to  friends  and  relatives.  Death 
notifications  are  checked  against  previous  screenings  to  avoid  unnecessary 
distress  when  sending  recalls. 
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\Zlinical  details: 


1967 

1968 

1969 

1 Attendance 

•••  ••• 

• •• 

2149 

2184 

3489 

1 Confirmed  positives: 

1 Cervix 

\ Q 

\ 7 

3 

1 Breast 

6 

1 Breast  referrals  ... 

66 

39 

71 

T.V.  infection 

55 

48 

133 

Other  conditions 

215 

597 

209 

Urine  conditions  ... 

31 

8 

19 

Break-down  by  age 

Total 

20-29 

30-39 

40-49 

50-59 

60  + 

attendance 

3489 

425 

910 

1261 

627 

266 

xialignant- — cervix 

3 

— 

— 

2 

— 

1 

vlalignant — breast 
.Referrals  to  G.P.: 

6 

— 

— 

4 

1 

1 

Polyps  ... 

100 

5 

24 

37 

26 

8 

r.V.  infection 

133 

13 

15 

28 

45 

32 

Breast  condition 

71 

9 

15 

31 

11 

5 

Dther  conditions 

109 

9 

26 

41 

23 

10 

Urine  conditions 

19 

4 

10 

2 

3 

— 

AMBULANCE  SERVICE  1969 

Officers  and  Staff  of  the  Ambulance  Service: 

Chief  Ambulance  Officer:  E.  R.  Kimber,  a.i.a.o.,  f.i.c.a.p.,  f.i.c.d.,  a.m.r.s.h. 
Deputy  Chief  Ambulance  Officer:  K.  A.  Williams 
Superintendent  Control:  S.  A.  Charlwood,  G.i.A.o. 

Superintendent  Training:  C.  Relf,  g.i.a.o. 

Station  Officers:  J.  Thom,  A.  Bunney,  C.  Donno,  g.i.a.o.,  A.  Mackay,  F. 
Hurley 

Leading  Ambulancemen:  V.  Martin,  P.  Spanton,  R.  Foden,  A.  Redman, 
P.  White 

41  Ambulancemen,  12  Ambulancewomen,  2 Clerk  Typists 

The  number  of  patient  journeys  covered  by  the  directly  operated  Service  was 
104,127,  an  increase  of  6,439,  which  together  with  6,902  patient  journeys 
co\-ered  by  the  H.C.S.  (a  decrease  of  246)  brought  the  total  patient  journeys 
covered  by  the  whole  Service  to  111,029,  a total  increase  of  6,193. 

The  directly  operated  Service  covered  362,905  miles  (an  increase  of  11,381 
miles)  (extra  ambulance  102  in  1969),  and  the  miles  run  per  patient  journey  was 
3.6. 


Compared  with  1968,  increases  and  decreases  are  as  follows: 


Increases 

Decreases 

Accident  and  Emergency... 

...  610 

Inter  Hospital 

19 

Mental 

31 

Maternity  ... 

74 

Hospital  to  Home 

115 

Infectious  ... 

7 

Treatment  and  Returns  ... 

...  2833 

Others 

178 

Downsview  Training  Centre 

...  1381 

For  Other  Authorities 

26 

18  Club  

...  1674 

Night  Sitters  and  Geriatric  Visits 

74 

Health  Dept  0/T 

86 

Day  Nursery 

...  220 

Total  increases  ...  ...  6950  Total  decreases  ...  ...  378 


Increase  . . . 6950 

Decrease  . . . 378 


Net  Increase  ... 


6572 
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Accident  and  emergency  calls  increased  by  610,  particularly  in  the  realm  o I 
home  illnesses  where  the  public  when  they  are  unable  to  obtain,  or  are  not  in  tht- 
books  of,  a doctor,  now  are  tending  more  and  more  to  ring  the  Ambulance ^ 
Service  for  assistance.  A classification  breakdown  (1)  Type  of  call  and  (2)  Type* 
of  injury  may  prove  of  greater  interest  than  figures  alone. 


1.  TYPE  OF  C.\LL 

(а)  Road  traffic  accident  ...  ...  ...  ...  ...  ...  694 

(б)  Accidents  in  street  or  public  place  ...  ...  ...  ...  1088 

(c)  Accidents  in  the  home  ...  ...  ...  ...  ...  ...  789 

(d)  Emergency  calls  to  schools  ...  ...  ...  ...  ...  ...  249 

(e)  Assaults  ...  ...  ...  ...  ...  ...  ...  ...  212 

(/)  Illness  in  the  street  or  public  place  ...  ...  ...  ...  932 

(g)  Illness  in  the  home  ...  ...  ...  ...  ...  ...  ...  879 

{h)  Miscellaneous  ...  ...  ...  ...  ...  ...  ...  730 

2.  TYPE  OF  INJURY  (OR  ILLNESS) 

(a)  Injury  to  head  ...  ...  ...  ...  ...  ...  ...  1251 

(b)  Injury  to  chest  ...  ...  ...  ...  ...  ...  ...  91 

(c)  Injury  to  arms  ...  ...  ...  ...  ...  ...  ...  540 

(d)  Injury  to  abdomen  ...  ...  ...  ...  ...  ...  ...  116 

(e)  Injury  to  legs 860 

(/)  Injury  to  back  ...  ...  ...  ...  ...  ...  ...  Ill 

{g)  Injury — Multiple  ...  ...  ...  ...  ...  ...  ...  36 

(h)  Heart  153 

(i)  Epileptic  ...  ...  ...  ...  ...  ...  ...  ...  171 

(jl)  Death-accident  ...  ...  ...  ...  ...  ...  ...  17 

(j2j  Death-illness  ...  ...  ...  ...  ...  ...  ...  172 

(A)  Drunk  ...  ...  ...  ...  ...  ...  ...  ...  87 

(l)  Shock  ...  ...  ...  ...  ...  ...  ...  ...  85 

(m)  Collapse  (cause  unknown)  ...  ...  ...  ...  ...  ...  696 

(n)  Epistaxis  ...  ...  ...  ...  ...  ...  ...  ...  64 

(o)  Miscellaneous  ...  ...  ...  ...  ...  ...  ...  802 

(p)  Gases  ...  ...  ...  ...  ...  ...  ...  ...  ...  15 

(p2)  Drugs  302 


Retirement  of  Mr.  A . J . Sumpter 

July  brought  about  the  above.  Mr.  Sumpter  was  appointed  as  Chief  Ambulance 
Officer  when  the  Service  was  first  formed  in  1948  under  the  National  Health 
Service  Act  of  1946. 

He  had  the  very  difficult  task  of  guiding  the  Service  through  its  teething 
troubles  in  the  early  years,  and  in  1958-59-60  Brighton  Ambulance  Service 
made  its  mark  in  the  First  Aid  world  by  winning  National  Trophies  and  followed 
this  by  being  the  first  Ambulance  Service  in  the  country  to  set  up  its  own 
graduated  Training  School.  1968  saw  the  pinnacle  of  his  service  career  when  he 
was  made  President  of  the  National  Association  of  Ambulance  Officers. 
Unfortunately,  dogged  by  ill-health  during  his  final  years,  retirement  proved  a 
blessing  in  disguise,  and  his  Deputy,  Mr.  E.  R.  Kimber,  was  appointed  as  Chief 
Ambulance  Officer. 

Filling  Deputy  Chief  Ambulance  Officer’s  Post 

The  promotion  of  the  Deputy  brought  problems  in  filling  the  post  left  vacant. 
The  first  advertisement  brought  in  about  30  replies,  but  the  wage  was  ob- 
viously too  low  to  attract  the  right  type  of  applicant.  The  post  was  regraded  and 
readvertised  with  about  25  replies  and  from  among  these,  the  best  men  short- 
listed. Unfortunately  the  most  promising  ‘cried  off’  before  the  interview, 
mainly  on  the  grounds  of  an  upgrading  by  their  own  Authority,  which  made  it 
uneconomical  for  them  to  move.  Age,  possession  of  qualifications,  experience 
and  correct  temperament  had  been  the  criteria  to  date,  but  when  the  replies 
to  the  third  advertisement  only  totalled  10,  it  was  evident  that  tire  market 
availability  had  been  exhausted  and  it  was  considered  expedient  to  droj)  the 
possession  of  qualifications  and  experience  in  favour  of  training  someone  witli 
Ambulance  Service  background  of  the  right  age  group  who  possessed  tire  tem- 
perament and  outlook  that  would  dovetail  into  our  Brighton  Service.  The  post 
was  offered  to  and  accepted  by  Mr.  K.  A.  Williams,  who  had  had  17  years’ 
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ambulance  service  with  Hertfordshire  and  then  London,  with  whom  he  was 
Superintendent  of  an  area  similar  in  size — population — staff  and  vehicles  to 
that  of  Brighton. 

Heart  Ambulance 

Autumn  saw  the  ‘launching’  of  the  above,  which  had  been  ready  for  many 
months  but  awaiting  additional  equipment  that  would  put  it  on  the  ‘Emergency 
Doctor’  network  as  well  as  being  on  the  Ambulance  radio  frequency.  The 
£1,300  worth  of  special  equipment  includes  battery-operated  Defibrillator 
with  an  Invertor  Unit  to  step  the  current  up  to  110  volts,  battery-operated 
Cardioscope,  mains/battery  operated  Cardiostatt,  Laryngoscopes,  Broncho- 
scopes, Automatic  Resuscitator,  and  a multitude  of  lesser  items  vitally  necessary 
to  any  medical  team  engaged  in  a life-saving  operation.  This  has  been  called  a 
‘mobile  hospital’  and  perhaps  is  a portent  of  ‘things  to  come’.  Records  of  use 
lare  being  kept,  but  a full  year’s  work  will  be  necessary  before  any  true  evalua- 
tion can  be  made. 

Entonox 

This  50  % nitrous  oxide  50  % oxygen  analgesic  was  introduced  into  this  Service 
in  late  November  after  a spell  of  particularly  bad  accidents,  when  the  victims 
remained  conscious  and  suffered  agonies  from  their  serious  injuries  while  the 
Ambulancemen  could  only  look  on  helplessly,  having  done  all  they  could  in  the 
normal  way.  Dr.  Rex  Binning,  Senior  Anaesthetist  at  the  Royal  Sussex  County 
Hospital,  volunteered  to  train  staff  in  the  use  of  Entonox  and  evening  training 
meetings  were  held  with  100  % attendance.  Records  of  use  are  being  kept  and 
will  be  evaluated  each  6 months.  Brighton  is  one  of  the  first  to  provide  for  all 
major  ambulances  this  wonderful  pain  reliever  for  the  injured  and  the  sick. 

Opening  of  New  Accident  and  Emergency  Unit  at  Royal  Sussex  County  Hospital 

Teething  troubles  connected  with  the  Autumn  opening  of  the  above  gave 
this  Service  many  headaches.  Ambulance  problems  so  multiplied  that  a Senior 
Brighton  Ambulance  Officer  had  to  be  seconded  to  the  Unit  to  smooth  them 
out.  Serious  losses  in  man-power  and  vehicle  availability  take  place  owing  to  the 
numerous  differing  environmental  factors  involved  and,  although  frequent 
discussions  take  place  between  the  Hospital  Administration  and  the  Chief 
Ambulance  Officers  to  eliminate  bottlenecks,  the  main  time  loss  is  due  to  the 
vastness  of  the  building  and  this  has  to  be  accepted. 

Staff 

Difficulty  in  obtaining  the  right  type  of  staff  is  still  a ‘bugbear’.  We  get 
plenty  of  applicants  and,  if  the  standard  were  lowered,  could  fill  all  our  vac- 
ancies. Fortunately  a ‘free  day’  working  scheme  was  recently  introduced  which 
pro\udes  a reservoir  of  experienced  men  to  make  up  the  gaps.  Staff  are  very 
keen  that  the  standard  should  not  be  lowered  and  therefore  have  supported  the 
scheme.  The  value  of  having  trained  experienced  staff  is  shown  by  the  fact  that 
the  increase  of  6,439  in  patients,  which  is  a 6%  advance,  should  have,  in  reality, 
entailed  an  increase  of  3.7  in  personnel,  but  no  establishment  increase  has  been 
sought  owing  to  the  success  of  this  scheme. 

Training 

The  Training  Officer  has  been  in  great  demand  by  the  Department’s  Training 
School  and  Hampshire  County  Council  and  also  by  the  Department’s  Training 
School  for  Instructors  in  Cheshire.  The  desperate  need  for  experienced  men  has 
resulted  in  urgent  pleas  to  this  Authority  to  second  our  Training  Officer  to  the 
Directing  Staff  of  these  Schools.  The  bonus  to  us  is,  of  course,  that  he  comes 
back  with  the  latest  thinking  and  thus  is  able  to  keep  our  staff  in  the  forefront  of 
knowledge. 


46 


National  Safe  Driving  Competition  1969 

The  following  awards  were  obtained  in  the  Safe  Driving  Competition  for' 
drivers  who  had  driven  throughout  the  year  without  accident  in  which  they  were- 
in  any  way  blameworthy: 

14  Diplomas 
3 Five-Year  Medals 
2 Bars  to  Five-Year  Medals 
1 Bar  to  Fifteen- Year  Medal 
1 Oak  Leaf  Bar 


Visitors  to  the  Ambulance  Station 

Members  of  local  organisations  continued  to  show  interest  in  the  Ambulance ■ 
Service  with  requests  for  groups  of  persons  to  visit  the  Ambulance  Station  from 
Youth  Clubs,  Young  Wives’  Groups,  Church  Guilds,  Technical  College  Students, 
St.  John  Ambulance  Brigade  and  the  British  Red  Cross  Society. 

Arrangements  were  also  made  for  visits  by  Police  recruits.  Fire  Brigade- 
recruits.  Student  Nurses,  Hospital  Workers,  and  Local  Government  entrants  to 
provide  them  with  a background  knowledge  of  the  Service. 

During  the  year  41  visits  were  made  by  the  above  organisations  and  750  ’ 
persons  were  given  explanatory  talks  by  the  ambulance  Service  Officers  and : 
shown  round  the  Control  Room,  Station,  vehicles  and  equipment. 

Four  visits  were  also  made  to  outside  establishments  to  teach  oral  resus- 
citation and  to  give  talks  on  the  ‘approach  to  home  and  other  accidents.’ 


Night  Sitter  Service 

Night  Sitters  continued  to  be  provided  through  the  Geriatric  Health  Visitors 
and  District  Nurses,  and  where  necessary,  the  Night  Sitters  together  with 
equipment  were  conveyed  to  look  after  393  patients  during  the  year. 


Operation  ‘Watchdog’ 

This  is  where  ambulance  staff  find  elderly  and  senile  people  too  late  in  the  day 
for  Welfare  or  Geriatric  visits.  On  finding  out  that  they  are  unsafe  to  be  left  for 
any  long  period  alone,  frequent  calls  during  the  evening  and  night  are  made  to 
‘keep  an  eye’  on  the  patient  until  such  time  as  the  ‘care’  can  be  taken  over  by  the 
appropriate  individuals. 


Operation  ' Li fthack’ 

Again  a service  to  the  elderly  and  crippled.  Falling  out  of  bed  seems  to 
happen  very  frequently  and  the  unfortunate  person,  usually  because  of  age, 
sickness  or  deformity,  cannot  get  off  the  floor.  Invariably  the  partner  is  also 
elderly  and  is  too  weak  to  assist,  but  can  alert  the  Ambulance  Service. 


Rail  Journeys 

After  the  big  decrease  of  last  year  there  is  a further  lowering  of  figures. 
Contrary  to  expectation  this  is  a bad  sign.  The  low  figures  are  not  due  to  the 
lessening  of  demand,  but  to  the  railway  company’s  inability  to  provide  suitable 
rolling  stock  to  take  our  stretcher  equipment.  This  means  that  more  long 
distance  journeys  have  to  go  by  road  and  this  is  reflected  in  the  increases  in 
other  categories,  particularly  vehicle  mileages.  Ominous  warnings  have  been 
received  that  before  long  there  will  be  no  rolling  stock  suitable  for  stretcher 
cases. 


AMBULANCE  SERVICE 
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PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 

TUBERCULOSIS 

There  were  no  deaths  from  respiratory  tuberculosis  in  Brighton  during  thi, 
year.  Three  deaths  (2  male,  1 female)  were  recorded  for  other  forms  of  tuber- 
culosis. 

8,587  attendances  were  made  at  the  Chest  Clinic  during  the  year,  of  whicl: 
2,619  were  by  new  cases. 

273  of  the  new  cases  were  referred  via  the  Mass  X-ray  Unit.  Six  of  these  haa( 
active  tuberculosis. 

26  patients  were  visited  by  the  Chest  Physician  in  their  homes  and  in  hospitals! 
during  the  year. 

282  new  contacts  of  cases  of  tuberculosis  were  examined  during  the  year,  none^ 
of  whom  needed  treatment  in  hospital  for  tuberculosis. 

1 1 1 B.C.G.  vaccinations  were  carried  out  at  the  Chest  Clinic  during  the  year: 
154  schoolchildren  were  X-rayed  at  the  Chest  Clinic  during  the  year,  followings 
positive  tuberculin  tests  at  school.  Parents,  when  accompanying  the  children,.,' 
were  offered  X-rays.  All  the  films  were  normal. 

The  total  number  of  cases  still  on  the  Tuberculosis  Register  on  31st  December,-. 
1969,  was  172  pulmona^  and  24  non-pulmonary  cases. 

There  were,  in  addition,  66  new  cases  of  neoplasm  registered  at  the  Chest n 
Clinic  during  the  year.  This  type  of  case  is  now  taking  up  an  increasing  amount: 
of  Clinic  and  visiting  time. 

Rehabilitation 

One  case  continued  to  be  maintained  at  the  British  Legion  Village,  Aylesford. 
Supplementary  Foods 

On  the  recommendation  of  the  Consultant  Chest  Physician  official  orders  for'i 
milk,  butter  and  eggs  are  given  to  patients  to  hand  to  their  suppliers.  During : 
the  year  36  patients  were  supplied  with  milk  and  15  with  butter  and  eggs. 

Occupational  Therapy 

Three  sessions  were  held  each  week  in  the  Health  Department  Workroom  , 
with  a demonstrator  in  attendance.  In  addition,  domiciliary  visits  were  made  to  ■ 


patients  unable  to  attend  sessions. 

Patients  attending  Health  Department  ...  18 

Total  attendances  ...  ...  ...  ...  ...  ...  ...  ...  988 

Sessions  held  ...  ...  ...  ...  ...  ...  ...  ...  152 

Patients  visited  in  their  homes  ...  ...  ...  ...  ...  ...  17 

Number  of  domiciliary  visits  ...  ...  ...  ...  ...  ...  80 


Five  friends  of  patients  regularly  attended  the  Wednesday  afternoon  social 
activities,  for  a total  of  147  sessions. 

Outings  included  a visit  to  a pantomime  and  two  mini-bus  tours  of  the 
countryside. 

Mass  X-ray 

The  East  Sussex  Mass  Radiography  Unit  is  based  in  Brighton. 

The  Director  of  the  Unit,  Dr.  B.  G.  Rigden,  has  kindly  sent  me  the  following 
particulars  of  examinations  carried  out  in  Brighton  during  the  year. 


Male 

Female 

Total 

Doctors’  referrals  ... 

1580 

1401 

2981 

Firms 

1105 

523 

1628 

Hospitals  and  Mental  Institutions 

207 

429 

636 

General  Public 

3573 

4520 

8093 

Schools,  colleges,  etc. 

2158 

1377 

3535 

8623 

8250 

16873 

I 
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\ Assistance  from  the  Hedgecock  Bequest 

I An  allocation  is  made  to  this  Department  from  a charitable  bequest  which  is 

t ised  mainly  for  the  benefit  of  patients  suffering  from  tuberculosis  and  for  the 
aged. 

Expenditure  during  the  year  was  as  follows: 

^ s.  d. 

Contribution  to  newly  formed  Brighton  and  Hove  and  District 


Association  for  Mental  Health  ...  ...  ...  ...  ...  35  q 0 

Grant  towards  electricity  ...  ...  ...  ...  ...  ...  7 0 0 

Assistance  with  arrears  of  rent  ...  ...  ...  ...  ...  13  iq  0 

Grant  for  food  and  day  nursery  fees  ...  ...  ...  ...  17  0 0 

Grant  for  roof  and  ceiling  repairs...  ...  ...  ...  ...  25  0 0 


97  10  0 

j CHIROPODY  SERVICE 

■1  The  number  of  chiropodists  fluctuated  throughout  the  year,  reaching  a peak 
Ipf  eleven  part-time  staff  in  September.  This  number  included  the  hitherto  only 
■ :ull-time  chiropodist,  who  reduced  her  services  by  one  day  a week,  and  others 
who  were  appointed  at  various  times  of  the  year  to  offset  the  resignation  of 
cwo  part-time  chiropodists  in  May  and  July. 

] In  spite  of  further  Saturday  domiciliary  work  and  the  introduction  of  evening 
visiting,  the  waiting  list  for  home  treatment  has  remained  closed,  due  largely 
10  the  difficulty  in  recruiting  chiropodists  for  this  purpose.  The  waiting  list  for 
fclinic  chiropody  was  opened  to  a limited  number  of  patients  in  October. 

The  chiropody  section  moved  from  the  Herbert  Hone  Clinic  in  Princes 
Street  to  its  present  location  on  the  ground  floor  of  Royal  York  Buildings  on  the 
C22nd  March.  The  spacious  accommodation  provided  in  three  cubicles  has  been 
much  appreciated  by  both  staff  and  patients. 

I Given  below  are  statistics  for  the  year  with  comparable  figures  for  1968  in 
prackets: 


Number  of  patients  Aged 

Others 

1601 

8 

(1646) 

(4) 

1609 

(1650) 

Number  of  treatments  Clinical 

Domiciliary 

5426 

3521 

(5856) 

(3797) 

8947 

(9653) 

DOMICILIARY  RENAL  DIALYSIS 

Patients  who  develop  kidney  failure  are  unable  to  get  rid  of  harmful  waste 
►products  from  their  blood.  By  using  an  artificial  kidney  machine,  however, 
their  blood  can  be  passed  through  a special  dialysing  apparatus,  and  the  harmful 
waste  products  removed.  In  order  to  remain  in  a satisfactory  state  of  health, 
it  is  usually  necessary  for  these  patients  to  use  the  artificial  kidney  two  or  three 
times  each  week. 

Initially,  this  treatment  was  only  undertaken  in  suitable  hospital  units,  but 
it  has  been  found  quite  possible  to  operate  them  in  the  patients’  own  homes. 
There  are,  in  fact,  several  advantages  of  home  treatment,  including  living  a more 
normal  home  life,  and  less  risk  of  infection;  at  the  same  time  by  treating  patients 
at  home,  it  is  possible  to  increase  the  numbers  who  can  be  given  hospital  treat- 
ment. 

The  necessary  requirements  for  home  dialysis  are  a room  large  enough  for  the 
kidney  machine  in  addition  to  a single  bed.  There  must  be  a water  supply  and 
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sink  in  the  bedroom,  together  with  a water  softening  apparatus.  It  is  also  neces> 
sary  to  make  the  floor  and  walls  of  the  room  washable  and  impervious  to  water  r 
Considerable  additional  electric  wiring,  plumbing  and  drainage  is  also  essential. 

The  hospital  authorities  provide  and  maintain  the  dialysis  equipment;  they  , 
also  pay  for  the  installation  and  rental  of  a telephone,  and  for  the  cost  of  electric^  i 
ity  needed  to  run  the  apparatus.  The  cost  of  the  necessary  conversion  andi 
adaptations,  is,  however,  borne  by  the  local  authority  as  provided  for  undei  i 
Section  28  of  the  National  Health  Service  Act  1946. 

The  patients  selected  for  home  dialysis  undergo  a period  of  training  and , 
instruction  in  hospital,  and  subsequent  treatment  at  home  is  supervised  by, 
hospital  staff. 

During  1969,  Brighton  Corporation,  in  co-operation  with  the  Royal  Sussex> 
County  Hospital  Renal  Unit  drew  up  the  necessary  plans  and  completed  : 
adaptations  for  two  patients  to  use  artificial  kidney  machines  in  their  own: 
homes. 

It  is  anticipated,  that  there  will  be  a further  steady  demand  for  conversions-: 
to  be  undertaken. 

I am  indebted  to  the  Director  of  Welfare  Services  for  the  following  in-; 
formation: 


INCIDENCE  OF  BLINDNESS 

Follow-up  of  Registered  Blind  and  Partially-sighted  Persons,  1969. 


(i)  Number  of  cases  registered 
during  the  year  in  respect 
of  which  Section  F of  Forms 
B.D.8  recommends: 

(a)  No  treatment  ... 

(ft)  Treatment  (medical, 
surgical  or  optical)  ... 

Cause  of  Disability 

Cataract 

Glaucoma 

Retrolental 

Fibroplasia 

Others 

5 

9 

1 

8 

— 

24 

21 

(ii)  Number  of  cases  at  (i)  (ft) 
above  which  on  follow-up 
action  have  received 
treatment  ... 

4 

6 

— 

20 

In  the  above  table  the  figures  given  relate  to  the  primary  ocular  disease  f 
given  on  Form  B.D.8,  but  in 

(i)  (fl)  Complications  and  sequelae  are  given  in  16  cases  of  which  10  aref 
cataract  and  6 others. 

(b)  Complications  and  sequelae  are  given  in  19  cases  of  which  9 aret 
cataract  and  10  others. 

Of  the  38  cases  in  (i)  (b),  33  were  already  patients  at  an  Eye  Hospital  and  30  ' 
remain  so.  One  was  de-certified  following  surgery,  one  became  registered : 
‘Blind’  and  one  transferred  out  soon  after  registration. 

Of  the  remaining  five,  two  have  not  yet  decided  re  surgical  treatment,  one 
died  soon  after  registration  and  two  are  so  far  prevented  from  having  such 
treatment  because  of  their  general  health. 

The  number  of  Forms  B.D.8  received  in  respect  of  persons  newly-certified  as  ■ 
blind  or  partially-sighted  in  1969  was  68. 

Ophthalmia  Neonatorum 

Total  number  of  cases  notified  during  the  year — four. 
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EPILEPTICS  AND  SPASTICS 

1.  EPILEPSY 

I At  the  end  of  the  year  there  were  31  epileptics  on  the  Handicapped  Persons’ 
Register  maintained  by  the  Welfare  Services  Department. 

v’flr/  III  Accommodation 

! Four  adults  were  maintained  by  the  Welfare  Services  Department  at  the 
j:halfont  Epileptic  Colony  and  one  at  the  Meath  Home,  Godaiming.  During  the 
■■ear  admission  was  arranged  for  another  young  girl. 

Employment 

Three  men  and  one  woman  were  in  full  employment.  The  Barclay  Workshop 
ilosed  down  during  the  year,  but  efforts  were  being  made  to  find  employment 
or  one  epileptic  woman  pre'viously  employed  there. 

Educational 

Three  boys  were  maintained  at  the  Lingfield  Epileptic  Colony  by  the  Brighton 
education  Department. 

General 

The  Welfare  Services  Department  arranged  a holiday  for  two  women  during 
he  year.  One  woman  and  one  man  continued  to  attend  the  Craft  Centre.  Con- 
iderable  support  was  given  to  the  woman  on  the  death  of  her  mother,  and  so  far 
.he  has  been  enabled  to  continue  living  at  home. 

2.  CEREBRAL  PALSY 

At  the  end  of  the  year  there  were  34  persons  on  the  Register. 

Part  III  Accommodation 

Seven  people  remained  in  Part  III  accommodation  maintained  there  by  the 
kVelfare  Services  Department. 

Holidays 

The  Welfare  Services  Department  assisted  the  local  Spastics  Society  in 
irranging  a holiday  for  one  spastic,  meeting  half  the  cost.  Special  holiday 
irrangements  had  been  made  during  the  summer  and  at  Christmastime  for  six 
Df  the  residents  in  Part  III  accommodation. 

^Occupational 

STwo  children  and  three  adults  attended  the  Day  Centre  run  by  the  local 
Spastics  Society.  The  Welfare  Department  assists  the  Society  with  grants  in 
respect  of  these  cases. 

Educational 

I Four  girls  were  attending  the  Education  Department’s  Central  Class  for 
i,  Handicapped  Children  and  one  girl  was  maintained  by  that  department  at  the 
WChailey  Heritage  School.  Two  boys  remained  in  residential  training  establish- 
pjments. 

W Appliances 

P During  the  year  the  Welfare  Services  Department  continued  to  supply 
iilvarious  aids  and  appliances  not  available  under  the  National  Health  Service. 

MENTAL  HEALTH  SERVICES 

Chief  Mental  Health  Officer:  Mr.  G.  Dawson 

The  Mental  Health  Service  has  continued  its  planned  development  in  accord- 
iance  with  the  recommendations  of  the  review  in  1967.  Mental  disorder  imposes 
l an  ever-increasing  strain  on  both  local  and  hospital  resources  and  as  indicated 
tin  recent  statistics  the  largest  proportion  of  the  National  Health  Service 
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expenditure  is  used  for  psychiatric  illness. 

The  professional  and  layman  have  been  assailed  witli  a great  deal  of  literature'; 
some  highly  coloured,  featuring  the  alleged  lack  of  facilities  for  the  care  o i 
subnormal  children  and  adults  and  accusations  of  neglect  and  indifference  to  thui 
complex  problems  have  been  hurled  about  indiscriminately. 

In  my  opinion  this  does  nothing  but  harm  to  a service  already  overburdenecv, 
and  weary  of  trying  to  cope  in  overcrowded  and  unsuitable  premises  and  no  ■! 
least  without  the  tools  and  encouragement  to  continue. 

The  Mental  Health  Act  of  1959  was  intended  to  provide  a pattern  of  care  fo; ; 
the  mentally  disordered,  a decade  has  now  passed  and  the  bright  hopes  offeree., 
by  this  forward  looking  legislation  are  badly  tarnished,  the  teeth  which  weret 
provided  have  not  yet  bitten,  and  are  being  prevented  from  growing  by  callouaj 
indifference  on  the  part  of  all  sections  of  the  community.  It  is  hoped  that  thi‘:f 
will  not  prevent  their  full  growth  and  that  the  occasional  ‘sweets’  tossed  out  tc.l 
salve  public  conscience  will  not  lead  to  decay  and  final  rot. 

Public  opinion  is  easily  swayed  especially  in  the  field  of  mental  disorder  i 
cries  of  horror  are  heard  when  allegations  of  cruelty  and  overcrowding  arc< 
presented  in  dramatic  fashion  by  the  National  press,  equally,  cries  of  rage  ensuet 
when  some  mentally  disordered  person  commits  some  crime. 

The  time  has  surely  come  for  some  rationalisation  of  the  whole  situation,:! 
society  must  make  up  its  mind  that  the  problem  can  no  longer  be  thought  not  to ; 
exist,  or  worse  still  to  exile  the  mentally  disordered  to  areas  far  flung  from  theinr 
familiar  surroundings  to  be  cared  for  in  second  and  third-rate  buildings,  such 
establishments  receiving  a pittance  for  each  patient’s  maintenance. 

On  the  other  hand,  ratepayers  are  being  faced  wdth  increasing  demands  in 
order  to  finance  the  social  services  and  the  amount  and  quality  of  the  service; 
provided  is  very  much  at  the  mercy  of  local  councils  who  may  or  may  not  be-: 
sympathetic,  and  who  naturally  have  a duty  to  their  electors  with  regard  to 
judicious  use  of  rates  and  restrictions  of  expansion  which  may  cause  sharpp 
increases  in  rate  demands. 

I am  happy  to  report  that  your  many  services  for  the  mentally  afflicted  in; 
Brighton  do  not  suffer  to  any  great  extent  the  frustrations  and  perplexities; 
previously  mentioned.  As  will  be  seen  from  this  report,  the  service  continued  to 
make  progress  and  it  is  to  be  hoped  that  when  the  financial  climate  allows  thee 
hopes  and  aspirations  of  your  service  will  be  more  rapidly  realised. 

Training  Centres 

The  education  and  training  of  subnormal  children  and  adults  has  continued  to 
produce  excellent  results  and  experience  shows  that  it  is  possible  to  teach  and  : 
train  even  the  most  severely  handicapped.  This  comparatively  new'  concept  has 
no  doubt  prompted  the  recommendation  that  reponsibility  for  the  education 
of  mentally  handicapped  children  should  be  transferred  from  Health  to  Educa- 
tion authorities. 

The  proposed  transfer  has  been  knowm  of  for  some  time.  It  was  noted  in  the-, 
report  of  1968  and  also  the  anxiety  of  the  existing  staff.  Apart  from  two  brief 
Parliamentary  statements  nothing  further  has  been  heard.  The  most  recent ; 
statement  regarding  the  recognition  for  qualification  as  the  Diploma  of  the 
Training  Council  for  Teachers  of  Mentally  Handicapped  Children,  plus  five  years 
subsequent  teaching  experience  has  substantially  increased  this  anxiety.  The 
days  of  church  halls  and  inexperienced  unqualified  staff  to  whom  the  early 
days  of  community  mental  health  owe  so  much,  are  gone,  and  the  teaching  and 
training  of  mentally  handicapped  children  and  adults  has  become  highly 
specialised.  The  need  for  specialist  teachers  had  long  been  recognised  and  the 
training  courses  have  produced  excellent  and  devoted  staffs.  There  should  be 
immediate  recognition  of  the  Diploma  of  the  Training  Council  for  Teachers  of 
Mentally  Handicapped  Children  as  the  appropriate  qualification  for  existing 
staff  and  if  the  service  is  not  to  suffer  serious  setbacks  a statement  of  intent  with 


53 


I 

iiegard  to  the  transfer  of  responsibility  and  future  training  should  be  issued 
K'ithout  delay. 

; The  training  and  education  of  the  subnormal  in  Brighton  is  now  well  establish- 
d.  A system  of  progression  exists  from  the  Downs  View  Junior  Training  Centre 
>0  the  Downs  View  Adult  Training  Centre  (on  the  same  site)  and  thence  to  New 
rmgland  house  Industrial  Training  Centre  which  also  caters  for  a limited  number 
|.f  patients  recovering  from  mental  illness. 

1 The  absence  of  information  regarding  the  transfer  of  responsibility  is  causing 
administrative  difficulties.  With  the  Junior  and  Adult  Training  Centre  located 
i>n  the  same  site  it  is  not  possible  to  plan  to  any  extent  on  the  future  of  the  adult 
lubnormals  but  it  may  well  be  that  other  accommodation  will  have  to  be 
provided. 

'Residential  Services 

As  time  passes  the  lack  of  provision  of  residential  accommodation  becomes 
nore  acute,  there  is  urgent  need  for  hostel  accommodation  for  the  elderly 
nentally  infirm,  at  the  present  time  use  is  made  of  private  accommodation  which 
5 increasingly  difficult  to  find  and  which  costs  more  each  year.  Many  of  these 
Iderly  patients  are  totally  reliant  on  supplementary  state  benefits  and  need  to 
lave  financial  assistance  from  the  local  Health  Authority  to  ensure  a reasonable 
tandard  of  living.  It  is  well  knowm  that  there  are  many  elderlv  persons  in 
isycniatric  hospitals  who  no  longer  need  medical  and/or  nursing  attention  and 
vho  occupy  hospital  beds  merely  because  they  have  no  other  place  to  go. 

Equally  the  demands  of  the  subnormal  show  a marked  increase.  There  are 
everal  obvious  reasons  for  this.  The  high  standard  of  ante  and  post-natal  care 
las  reduced  very'  considerably  the  number  of  deaths  of  infants  who  are  mentally 
landicapped.  At  the  other  end  of  the  scale  improved  medical  and  social  con- 
litions  have  led  to  a longer  expectancy  of  life.  I have  already  mentioned  the 
Jarmist  reports  regarding  the  alleged  conditions  in  the  psychiatric  hospitals  for 
he  subnormal.  There  is  no  doubt  that  the  situation  is  very  serious;  hospital 
vacancies  are  practically  non-existent;  the  criteria  for  admission  take  no  account 
if  social  maladjustment  and  Local  Authorities  are  ill-equipped  at  the  present 
ime  to  deal  with  the  demands  made  upon  them. 

Some  co-ordinated  plan  wll  have  to  be  produced  to  deal  with  the  situation 
.nd  strenuous  efforts  made  by  all  concerned  to  ensure  that  the  best  use  is  made 
if  available  resources  alhed  to  a practical  scheme  of  future  planning. 

The  younger  patient  who  suffers  with  chronic  mental  illness  also  requires 
ontinued  help  and  support  from  the  department,  in  many  cases  it  is  detri- 
nental  to  their  stability  if  they  return  to  the  environment  from  which  they 
ame;  in  some  cases,  their  relatives  and  friends  are  unable  or  unwilling  to  receive 
hem  home. 

A pilot  scheme  based  on  the  Newport  project  will  be  in  operation  early  in 
970.  A council  house  on  one  of  the  Council’s  housing  estates  has  been  rented 
»y  the  department  and  has  been  redecorated  mainly  by  ^^oluntary  youth 
irganisations  and  furnished  with  items  donated  by  voluntary  organisations  and 
irivate  individuals.  It  will  be  occupied  by  five  patients  who  are  being  dis- 
harged  from  the  local  psychiatric  hospital,  all  of  whom  have  been  there  for  several 
'ears.  It  is  anticipated  that  with  the  support  of  the  appropriate  agencies  these 

iiatients  will  be  able  to  take  their  place  once  again  as  normal  members  of  society. 

The  Council’s  present  hostels  for  mentally  handicapped  children  and  mentally 
11  adults  are  described  later  in  this  report. 

7ay  Centres 

The  Craft  and  Social  Centre  at  18  Preston  Park  Avenue  continued  to  offer 
O',  refuge  for  patients  suffering  with  the  more  disabling  types  of  mental  illness, 
i t is  particularly  valuable  in  helping  the  phobic  and  socially  isolated.  The 
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premises  are  ideally  suited  for  evening  social  activities  and  social  clubs  for  th(  • 
mentally  ill  and  mentally  subnormal  are  held  weekly.  In  addition  the  centre  is  ii  i 
frequent  use  in  the  evenings  by  many  other  organisations. 

The  day  centre  for  the  elderly  mentally  infirm  was  opened  in  November  am., 
has  proved  its  value  to  the  community  in  a very  short  space  of  time.  Not  onh.- 
does  it  offer  much  needed  relief  to  relatives  but  has  shown  how  with  patienn 
skilled  handling  the  senior  citizens  themselves  can  be  activated  to  a remarkabl*. 
degree  with  consequent  improvement  in  their  physical  and  mental  health. 

Community  Care 

A successful  mental  health  service  needs  most  of  all  adequate  channels  O'. 
communication  with  the  members  of  the  community  who  require  its  help  anoi 
also  with  the  public  in  general  who  need  to  be  aware  not  only  of  the  problem;, 
but  also  of  the  very  valuable  work  at  present  being  undertaken.  It  is  only  by) 
co-ordinated  schemes  of  health  education  that  hope  lies  in  the  future  for  am 
enlightened  understanding  of  mental  ill-health  and  the  methods  of  prevention 
and  treatment. 

The  mental  welfare  officers  located  in  two  teams  at  Woodingdean  and  thn 
Herbert  Hone  Clinic  play  a key  role  in  prevention  and  after  care  of  menta.i 
disorder  and  although  subjected  to  great  stress  remain  cheerful  and  optimistic.. 
It  has  also  to  be  remembered  that  they  have  statutory  duties  to  perform  which! 
involves  the  compulsory  admission  of  patients  to  hospital,  a task  which  carries’ 
with  it  a high  degree  of  personal  responsibility  in  depriving  a person  of  hi;, 
liberty.  It  is  a duty  which  is  often  unpleasant  and  on  occasions  involves  the 
officers  in  personal  danger. 

A 24-hour  service  throughout  the  year  is  maintained  by  the  Mental  Welfare 
Officers  on  a rota  basis. 

The  boarding-out  scheme  has  operated  successfully  during  the  year  and  thi; 
is  due  to  the  dilligence  and  ability  of  the  officer  concerned  who  manages  to  find, 
accommodation  and  maintain  good  relationships  with  the  individuals  concerned.- 
who  undertake  the  residential  care  of  the  mentally  disordered. 

Staff  Training 

The  section  has  continued  in  its  policy  of  in-service  training  for  officers  at  ah. 
levels.  As  the  service  expands  and  community  provision  becomes  more  diverse., 
the  training  needs  of  the  staff  become  correspondingly  more  complex.  Where- 
ever  possible  full  use  is  made  of  the  large  variety  of  short  courses  and  confer- 
ences which  are  now  available  as  an  aid  to  staff  development.  This,  coupled 
with  the  consultancy  service  within  the  section  and  our  policy  of  actively- 
encouraging  officers  to  seek  appropriate  professional  training,  is  going  a long- 
way  towards  meeting  these  needs  and  will,  it  is  hoped,  enrich  the  ser\dce  al- 
ready being  provided. 

Social  Workers 

At  present  we  have  three  mental  health  social  workers  away  on  Certificate 
in  Social  Work  courses.  During  the  year  two  officers  returned  to  the  section 
having  successfully  completed  a two-year  and  one-year  Certificate  in  Social 
Work  course  respectively. 

Downs  View  Training  Centre 

Two  Assistant  Supervisors  returned  during  the  year  following  successful 
completion  of  diploma  courses  for  teachers  of  the  mentally  handicapped.  There 
are  three  officers  on  professional  training  at  present  and  we  are  well  on  our  way 
to  our  ultimate  goal  of  a fully  trained  professional  staff. 

New  England  House  Industrial  Training  Centre 

The  Deputy  Manager  returned  to  the  Centre  during  the  year  after  successfully 
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;ompleting  the  one-year  course  for  teachers  of  mentally  handicapped  adults  at 
Chiswick  Polytechiric.  At  present  the  Manager  is  in  the  process  of  taking  a 
iiploma  course  in  the  management  of  establishments  for  the  training  of  mentally 
landicapped  adults . 

79  Stanford  Avenue 

During  the  year  the  Matron  attended  a day  release  course  for  wardens  and 
deputy  wardens  of  hostels  for  mentally  disordered  adults  organised  jointly  by 
;he  London  Boroughs  Training  Council,  the  National  Association  for  Mental 
Health,  and  the  Richmond  Fellowship. 

33  Beaconsfield  Villas 

Following  the  recommendations  of  the  Williams  Committee,  the  Department 
Df  Social  Studies  at  Portsmouth  Polytechnic  is  providing  a one-year  course  for 
Staffs  of  residential  establishments.  One  of  the  attendants  at  Beaconsfield 
Villas  successfully  applied  for  this  course  and  is  at  present  on  secondment. 
Through  the  good  offices  of  the  East  Sussex  County  Council  Children’s  Depart- 
ment we  have  been  able  to  arrange  for  the  House  Father  at  the  Hostel  to  attend 
a day  release  course  in  residential  care  at  Lewes  Technical  College. 

Students 

As  our  professional  training  programme  comes  to  fruition  and  our  super- 
visor^' resources  increase,  we  are  receiving  an  increasing  number  of  requests  to 
take  students  for  professional  training  courses  for  practical  placements.  We  are 
now  taking  social  work  students  for  long-term  placements  from  the  applied 
social  studies  course  at  Sussex  University  and  the  certificate  in  social  work 

§ course  at  the  Portsmouth  Polytechnic.  The  agency  is  also  being  used  for 
observation  placements  by  the  Brighton  College  of  Technology  External 
Diploma  in  Social  Studies  course,  student  nurses  from  St.  Francis  Hospital  and 
the  Chiswick  Diploma  Course  for  teachers  of  mentally  handicapped  children  and 
adults. 

The  demands  made  by  students  on  the  resources  of  the  agency  during  the 
year  have  been  more  than  compensated  by  the  contribution  the  students 
themselves  have  made.  They  have  provided  a challenge  to  staff,  have  proved 
intellectually  stimulating  and  gone  a long  way  towards  breaking  down  much  of 

i^the  misunderstanding  about  community  mental  health  which  still  exists 
amongst  members  of  other  disciplines  in  the  social  work  profession. 

General 

The  activities  of  the  various  mental  health  establishments  during  1969  are 
described  under  their  appropriate  headings  and  reveal  a very  wide  variety  of 
happenings.  In  spite  of  the  many  difficulties  facing  the  service  it  continues  to 
forge  ahead  and  provide  for  the  people  of  Brighton  a comprehensive  mental 
W health  programme. 

The  department  has  been  greatly  fortified  in  its  work  by  the  very  real  in- 
Bterest  and  sympathetic  understanding  of  the  Council  together  with  the  Chairman 
wand  members  of  the  Health  Committee  to  whom  I express  my  most  grateful 
II  thanks. 

! No  social  service  can  function  in  isolation  and  I have  great  pleasure  in 
b acknowledging  here  the  tremendous  amount  of  help  and  co-operation  I have 
K received  from  the  Psychiatric  Hospitals,  the  General  Practitioners,  the  W.R.V.S. 
T the  local  youth  organisations,  and  many  other  organisations  and  individuals  too 
li  numerous  to  tabulate. 

Finally  my  thanks  are  due  to  the  staff  of  the  Health  Department  both 
1 Professional  and  Administrative  for  their  very  real  conscientious  team  work 
I'' which  has  enabled  the  service  to  function  so  efficiently  and  in  so  doing  has 
ii  eased  my  burden  of  responsibility. 
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TRAINING  CENTRES 

Training  Centre  for  Mentally  Handicapped  Children  and  Adults 


Organiser:  Mr.  V.  Atkinson 


Deputy  Organiser:  Miss  A.  Hollis 
Supervisor:  Mr.  R.  B.  Cooke 


Assistant  Supervisors:  Mrs.  Abbott 

Mrs.  Barker 
Mrs.  Holding 
Miss  Koenders 
Mrs.  Rowland 

Trainee  Assistant 


Miss  Virgo 
Miss  Aitkenhead 
Mrs.  Harber 
Miss  Kent 


Miss  Pattison 
Mrs.  Scroggie 
Mr.  Webb 
Mrs.  White 


Supervisors:  Miss  Maxwell  Hayde,  Miss  Farnsworth 

General  Assistant  (6):  shared  duties  at  Beaconsfield  Villas  Hostel 

Cook:  Mrs.  Leaver 


Training  and  Education 

The  training  and  education  continues  on  the  principles  laid  down  by  the  el 
Central  Training  Council  and  the  National  Association  for  Mental  Health. 
These  principles  combined  with  the  knowledge  and  experience  gained  by  your  r 
staff  over  the  years,  through  training  and  practical  experience,  reinforced  by.' 
refresher  courses  and  visits  of  observation  combined  together  help  to  ensure  ei 
that  you  have  in  your  training  and  education  establishment  a programme  which  li 
is  fulfilling  the  physical,  social,  emotional,  and  intellectual  needs  of  the  mentally 
handicapped  ■with  whom  we  are  working. 

One  of  the  very  interesting  and  experimental  developments  at  the  Centre  ?l 
during  1969  has  been  the  setting  up  of  the  transitional  class  on  the  adult  wing. 
This  class  is  now  catering  for  individual  trainees  who,  because  of  physical  or  r 
mental  development,  or  a combination  of  both,  do  not  fit  in  (although  some  are  ? 
under  16  years)  to  the  normal  pattern  of  the  junior  centre  structure.  They  are  r 
now  established  as  a separate  group  although  they  are  physically  resident  in  the  ? 
Adult  wing.  They  have  their  own  special  programme  which,  like  the  rest  of  the  ; 
Training  Centre  Programme,  is  designed  to  suit  their  individual  needs.  It  was  • 
felt  that  although  some  were  not  adult  trainees  legally,  they  could,  because  of ' 
their  developmental  traits,  physically,  emotionally  or  both,  benefit  from  being  : 
in  close  proximity  to  older  more  mature  trainees,  and  indeed,  part  of  the  training  : 
programme  for  this  transitional  group  is  that  they  should  mix  at  certain  periods  • 
during  the  day  such  as  lunch,  sport,  workshop,  etc,  with  the  older  more  mature  ■ 
trainees.  As  previously  stated,  the  group  is  stiU  in  the  experimental  stage  and  ; 
even  now  we  are  finding  many  pros  and  cons  applicable  to  the  formation  of  : 
such  a group. 

The  Special  Care  Unit  is  now  much  better  equipped  which,  in  turn,  facilitates  ■ 
the  better  handling  and  care  of  the  children  who  are  both  physically  and  . 
mentally  handicapped  and  the  children  are  now  receiving  physiotherapy  at  the 
centre. 

The  assessment  meetings  are  now  an  established  part  of  the  service,  each  cliild  . 
and  adult  being  discussed  by  the  panel  at  least  once  a year  or  as  required.  This, 
to  say  the  least  is  most  useful  and  has  contributed  greatly  to  a better  under- 
standing by  all  concerned  of  the  individual  trainees. 

Holidays 

Once  again  the  trainees  had  a very  enjoyable  holiday  in  the  Isle  of  Wight;  not 
only  does  this  provide  a change  of  environment  but  also  gives  parents  much 
needed  relief.  A venture  such  as  this  places  added  responsibility  on  the  staff 
and  it  is  due  entirely  to  their  hard  work  and  efforts  on  behalf  of  the  children 
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hat  everyone  had  such  a happy  time. 
nVisifs  bv  Outside  Bodies  and  Organisations 

D The  Centre  is  regarded  as  a model  example  of  how  the  mentally  subnormal 
Kan  be  taught  and  trained.  299  visitors  came  to  the  centre  during  the  year 
nt-epresenting  a wide  variety  of  organisations  both  at  home  and  abroad. 

%Dther  A ctivities 

fl  Tlie  social  club  for  the  adults  held  on  Thursday  evenings  at  18  Preston  Park 
©Vvenue  continues  to  flourish  and  attendances  have  increased  during  the  year. 
IJT  is  encouraging  to  the  staff  to  see  a number  of  parents  and  friends  who  also 
ttttend  regularly  and  provide  invaluable  help  in  the  running  of  the  club  and 
Especially  with  the  preparation  and  serving  of  refreshments. 

C Christmas  was  celebrated  with  the  usual  festivities,  the  highlight  being  the 
jmnnual  Christmas  lunch,  at  which  we  were  very  pleased  to  see  Chairmen  of  the 
yTealth  and  Finance  Committees  together  with  Senior  Officers  of  the  Council. 

mParentl  T eachers  A ssociation 

R This  Association  formed  in  1967  goes  from  strength  to  strength.  In  a year  of 
k^reat  activity  an  amount  of  over  £1,000  was  raised  towards  providing  extra 
kfemenities  at  the  centre. 

si  The  joint  efforts  of  the  parents  and  the  teachers  is  greatly  appreciated  and  I 
jfextend  to  them  my  deep  gratitude  and  assure  them  of  the  department’s  con- 
L'iiinued  interest  and  co-operation  in  the  future. 

wNew  England  House 

\ Industrial  Training  Centre  for  Mentally  Disordered  Adults 
J.  Manager:  Mr.  K.  Mason 
d Deputy  Manager:  Mr.  D.  Elsey 

k Assistant  Supervisors:  Mr.  H.  Blackburn,  Mrs.  G.  May,  Mr.  B.  Cane,  Mr.  J. 

Roberts,  Mrs.  P.  Winchester 

W.General  Assistants:  (2) 

^Cook:  Miss  J.  Wilmshurst 

T This  centre  showed  considerable  expansion  during  the  year.  The  number  of 
^admissions,  notably  those  who  were  mentally  ill,  continued  to  increase,  and  in 
iljorder  to  provide  a varied  programme  of  work  more  contracts  had  to  be  obtained. 
itDuring  most  of  the  year  it  has  been  possible  to  maintain  work  on  approximately 
) 12  different  products.  An  interesting  contract  came  as  the  result  of  the  Centre’s 
isxhibition  stand  at  the  annual  general  meeting  of  the  Football  Clubs  Supporters’ 
^.Association  when  specimen  rosettes  were  displayed;  to  date,  orders  for  more 
Bthair  10,000  rosettes  have  been  received. 

F/sjVs  by  Outside  Bodies  and  Organisations 
Tlie  centre  has  received  visits  from  a wide  variety  of  organisations,  both 
statutory  and  voluntary,  all  of  whom  have  been  extremely  complimentary  on  its 
organisation  and  management. 

Other  Activities 

The  social  training  has  continued  with  the  subnormal  patients  and  some  very 
good  results  have  been  obtained.  It  is  very  encouraging  to  the  staff  who  spend 
long  periods  of  time  with  this  difficult  task. 

Laundry  work  has  been  maintained  and  proves  a valuable  service  to  other 
departments  and  establishments  of  the  Council. 

Woodwork  provides  not  only  diversionary  activity,  but  properly  organised 
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as  it  is  the  Centre  is  able  to  produce  articles  of  high  standard,  including  a boat: 
built  to  a special  design,  renovation  of  furniture  and  the  supply  and  fitting  of : 
kitchen  units  in  customers’  homes.  It  also  teaches  new  skills  and  reveals  some  • 
surprising  talents  amongst  the  trainees. 

The  centre  remained  open  during  the  holidays  and  there  was  no  organised  . 
holiday  as  such.  It  is  hoped  to  arrange  a two-week  holiday  during  1970! 

The  usual  Christmas  festivities,  including  the  Christmas  lunch,  was  enjoyed  it 
by  all,  the  highlight  of  the  proceedings  being  the  “Music  Hall”  performed  by  the'< 
staff.  It  was  difficult  to  decide  who  enjoyed  it  most,  the  staff  or  the  trainees. 

General  Remarks 

There  has  been  an  unfortunate  tendency  on  the  part  of  some  organisations  - 
to  regard  the  centre  as  a last  ditch  placement  for  some  of  their  more  difficult  • 
clients  and  whilst  it  is  realised  that  specialised  Centres  for  these  patients  do  not : 
at  present  exist,  it  is  felt  that  the  function  and  purpose  of  the  Industrial  Train- 
ing Centre  must  remain  witliin  its  fixed  policy  limits. 

The  position  has  now  been  reached  where  the  centre  is  full  and  further 
accommodation  is  required.  Urgent  attention  will  need  to  be  given  to  this- 
problem. 

An  industrial  training  centre  relies  largely  on  the  good  will  of  local  manu- 
facturers who  supply  the  bulk  of  the  work,  and  I am  very  pleased  to  report  that  • 
the  co-operation  between  them  and  the  centre  has  continued  to  be  of  the  highest  • 
order.  I am  extremely  grateful  to  them,  to  the  staff  and  to  many  other  in- 
dividuals who  work  so  hard  to  ensure  the  happiness  and  well  being  of  the 
trainees. 


DAY  CENTRES 

The  ‘18’  Club 

Warden:  Mr.  P.  L.  Jones 

Deputy  Warden:  Mr.  F.  F.  Proctor 

Occupational  Therapists  (Part-time):  Miss  R.  Taylor,  Mrs.  W.  Thomas 

Membership  of  this  craft  and  social  centre  continues  to  increase,  61  new 
members  joining  during  the  year.  There  are  now  129  active  members  of  the  Club. 

The  craft  section  offers  a variety  of  work  such  as  pottery,  painting,  basket- 
making, rug-making  and  the  manufacture  of  soft  toys. 

An  open  day  and  sale  of  work  was  held  in  November  and  we  were  privileged  . 
to  have  the  Mayor  and  Mayoress  amongst  our  many  visitors  and  for  his  Worship 
to  declare  open  the  day’s  activities. 

The  social  activities  are  enjoyed  by  all  and  a stimulating  programme  was  - 
arranged  by  the  Social  Committee.  Visits  were  made  to  the  Isle  of  Wight,  the 
Southern  Independent  Television  Studios  at  Southampton  and  other  places  of 
interest.  The  Tuesday  evening  Social  club  attracts  many  members  and  w'e  have 
been  fortunate  in  having  the  continued  assistance  of  volunteers,  especially  the 
“pop  group”.  For  this  very  willing  assistance,  I am  very  grateful. 

The  General  Purposes  Committee  composed  of  members  of  the  club  and 
officers  of  the  Council  has  met  regularly  and  has  served  as  a very  useful  forum 
to  discuss  day-to-day  problems  and  plan  future  developments.  The  usual 
Christmas  activities  were  held  in  the  centre. 

Beech  Cottage 

Sister-in- Charge:  Mrs.  S.  M.  Hills 

Deputy  Sister -in- Charge:  Mr.  E.  Lynam 
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I Occupational  Therapist:  Mrs.  M.  McMenemy 
Attendant:  Mrs.  M.  D.  Renals 
l>river I Attendant:  Miss  D.  Burwood 

r This  day  centre  for  30  elderly  mentally  infirm  opened  in  November  and  has 
nalready  shown  how  valuable  such  a service  can  be,  not  only  to  relatives  but  also 
t to  the  members  who  through  patient  care  and  activation  achieve  considerable 
i improvement  in  their  physical  and  mental  health. 

1 The  centre  co-operates  very  closely  with  the  Bevendean  Day  Hospital  and  I 
am  very  grateful  to  the  Consultant  Psychiatrist  and  the  staff  there  for  their 
advice  and  encouragement  both  before  the  centre  opened  and  since. 

RESIDENTIAL  SERVICES 

i Beaconsfield  Villas 

[Matron:  Mrs.  M.  M.  Crawford 
Deputy  Matron:  Mrs.  K.  F.  Harris 
Housefather:  Mr.  H.  Crawford 

Day  Attendants:  (2)  -|-  3 shared  with  Downs  View  Training  Centre 
I Night  Attendants:  (2) 

, Cook:  (1) 

This  residential  hostel  for  13  severely  subnormal  children  (5-16  yrs)  continued 
to  afford  short  term  relief  for  a significant  number  of  severely  handicapped 
children  providing  much  needed  breaks  for  over-burdened  parents.  Pressures 
are  greatest  on  such  facilities  at  week-ends  and  during  the  training  centre 
holidays. 

A varied  programme  of  outings  was  arranged  and  the  children  shared  a 
hohday  of  one  week  in  the  Isle  of  Wight  with  the  trainees  from  Downs  View 
Training  Centre.  Two  children  attended  summer  camps  arranged  by  the  local 
Guide  and  Brownie  packs. 

The  usual  Christmas  activities  were  held  and  throughout  the  whole  year  the 
hostel  has  been  greatly  encouraged  and  supported  with  a great  deal  of  voluntary 
help.  This  assistance  does  much  to  maintain  a happy  family  atmosphere  which 
is  so  vital  in  accommodation  such  as  this. 

My  grateful  thanks  are  due  to  the  many  volunteers  especially  the  cadets  of  the 
Rottingdean  and  District  Red  Cross  Centre. 

I 79  Stanford  Avenue 

Matron:  Mrs.  W.  Blackburn 
Assistant  Matron:  Mr.  E.  Jennings 

This  hostel  provides  short-term  residence  for  8 patients  recovering  from 
mental  illness. 

It  functions  as  a stepping  stone  between  the  psychiatric  hospital  and  a full 
return  to  the  community  and  is  also  invaluable  in  providing  shelter  for  patients 
at  times  of  family  or  personal  crisis  preventing  in  many  cases  a return  to  hospital. 

All  the  residents  are  either  in  employment  or  attending  the  Industrial 
Training  Centre. 

The  mental  welfare  officers  and  the  boarding-out  officers  are  closely  in- 
volved with  the  hostel  in  the  finding  of  suitable  accommodation,  employment 
and  the  continuation  of  supportive  casework. 

Statistical  tables  relating  to  the  work  of  the  mental  health  service  in  1969 
follow. 
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.Hostel  M.I.=Mental  Illness  t This  Unit  Opened  on  17.11.1969.  ‘Active  129,  Dormant  93 

Day  Centre  M.S.  = Mental  Subnormality 

E.M.I.  = Eldei!y  Mentally  Infirm 


TABLE  III— TRAINING  CENTRES 


62 


Total 

C*i 

Psychopathic 

b 

. 

re  > 

(O  o 

s 

P 

u> 

re 

Uh 

•d  ^ 

B 

D 

s 

CO 

Z 

O 

•< 

s 

o 

z 

n 

D 

TJ 

- 

- 

2° 

s 

- 

> 

U 

06 

(d 

C/5 

V 

be 

re 

b 

w 

« il.  ■ 

T3 

B 

D 

s 

S 

Q 

< 

*< 

5 

06 

. 

B 

re  - 

cr> 

CD  O 

s 

Z 

ca 

D 

C/5 

bc 

re 

Ph 

• 

00 

^ ' 
TJ 

B 

D 

s 

* 

Mentally  III 

1 

1 6 and 
over 

© 

s 

Under  age 

16 

s 

Total 
as  at 
1.1.69 

104 

o 

© 

Address 

Do«tis  View 

New  England  House 

UOpBOTJTSSe]3 

M.S. 

M.S. 

M.I. 

uopeuSisaa 

T.C. 

d 

H 

Total 

as  at 

31.12.69 

© 

Total 

© 

© 

Q 

U) 

Ou 

Pn 

16  and 

over 

- 

< 

u 

Q 

Z 

-< 

53 

s 

>• 

•j 

< 

o 

6) 

bO 

re 

tL 

(A 

>• 

s 

PU 

<0  53  ' 

•d 

B 

D 

s 

•< 

. 

B 

b 

- 

s 

06 

o 

z 

n 

D 

re  • 

© o 

s 

© 

5 

Id 

06 

tc 

re 

Ph 

C/5 

O 

< 

(d 

C/5 

•d 

•d 

B 

P 

s 

53  ■ 
u 

c/5 

5 

’’3  . 

B 

b 

- 

p4 

■< 

s 

Z 

re 

© o 

s 

© 

z 

DQ 

d 

c/5 

a; 

Cud 

re 

b 

- 

d>  ^ 
•d 

B 

p 

s 

© 

. 

Ph 

© 

pA 

> 

re  p, 
© o 

s 

o 

Cs| 

■< 

H 

z 

Cd 

S 

P 

bd 

re 

[L, 

•d 

B 

P 

E 

Total 
as  at 
1.1.69 

104 

4- 

© 

© 

Address 

Downs  View  

New  England  House 

uopeoinsseo 

M.S. 

M.S. 

M.I. 

uoijEuSisaQ 

cJ 

H 

l.T.C. 

S. 

u 

a 

b« 

o 


B 

D 


B 


T.C.=Training  Centre  M.S.  = Mental  Subnomiality 

I.T.C.®* Industrial  Training  Centre  M.I.  = Mental  Illness 


Mentally  Disordered  persons  receiving  financial  supplementation  in  the  community 
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Photographs  following  this  page 

NEW  VENTURES  IN  1969 

Psycho-Geriatric  Day  Centre,  Beech  Cottage. 

Health  Education  Exhibition,  College  of  Education,  Falmer. 

Resuscitation  Ambulance— adaptation  of  vehicle. 
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BRIGHTON  PUBLIC  MORTUARY 


y.  The  day-to-day  administration  is  under  the  control  of  Mr.  D.  A.  Smale,  the 
f iperintendent  and  Registrar  of  the  Cemeteries  and  Crematorium. 

L There  were  359  admissions  to  the  municipal  mortuary  and  326  post-morterh 
Kaminations  were  carried  out  during  the  year.  The  admissions  include  road  and 
Ire  fatalities,  suicide,  drowning  and  other  cases  of  sudden  death. 

tt  The  facilities  at  the  mortuary  are  available  at  all  times  and  in  providing  the 
iventy-four  hour  service  it  is  appropriate  to  acknowledge  the  co-operation  of  the 
pnbulance  ser\dce,  police  and  local  funeral  directors. 

i The  mortuary  staff  undertake  work  in  connection  with  all  autopsies  as  well  as 
jiaintaining  the  equipment  and  facilities  at  the  high  standard  of  hygiene  and 
fficiency  which  must  exist  at  such  an  establishment. 

I 

CREMATIONS  AT  MUNICIPAL  CREMATORIUM 

»■  977  cremations  were  carried  out  at  the  Council’s  crematorium  during  the  year. 

JOINT  ADVISORY  COUNCIL  FOR  OCCUPATIONAL  HEALTH 

Sl  During  1969  si.x  meetings  were  held.  The  membership  averaged  23. 

t The  topic  for  the  year  to  be  studied  by  all  Advisory  Councils  and  to  be  debated 
lit  the  Annual  Conference  at  B.M.A.  House  was  entitled  "The  Problems  of 
iertification  for  Absence  from  Work’’.  In  order  to  promote  a comprehensive 

Jnowledge  of  all  the  facts  three  lectures  were  arranged.  Dr.  V.  O.  B.  Gartside 
poke  on  this  subject  as  it  affects  the  medical  profession;  Mr.  G.  Gibbon, 
•’ersonnel  Manager  of  Allen  West  (Brighton)  gave  the  point  of  view  of  the 
imployer;  and  Mr.  J.  A.  Ranee,  Secretary  of  the  Brighton  and  Sussex  Mutual 
•Wident  Society,  dealt  wdth  problems  confronting  the  patient  and  the  benefit 
k aying  societies. 

a The  Annual  Conference  at  B.M.A.  House  was  attended  by  three  delegates 
Irom  Brighton. 

■i  There  is  continued  interest  by  this  Council  in  its  collaboration  with  the 
f;lrighton  Corporation  in  connection  with  the  implementation  of  the  Mental 
Health  Act  1959. 

u-  During  the  second  half  of  the  year  preparations  were  started  for  the  Con- 
TCrence  in  1970  on  the  subject  of  "Rehabilitation — The  Importance  of  Regain- 
|.ng  Working  and  Earning  Capacity’’. 

SEWERAGE  AND  SEWAGE  DISPOSAL 

The  town  is  on  main  drainage  with  disposal  to  a sea  outfall  on  the  coast 
•utside  the  Borough  boundary. 

I The  services  provided  and  the  method  of  disposal  are  adequate  and  are  not 
I risk  to  health. 

WATER 

lam  obliged  to  Mr.  J.  R.  Fairbank,  A.M.I.C.E.,  M.I.W.E.,  F.G.S.,  M.B.I.M., 
engineer  and  Manager,  for  the  following  details  of  the  Brighton  Waterworks 
Jndertaking. 

1.  The  water  supply  of  the  area  has  been  satisfactory  in  quantity  and 
quality. 

2.  Bacteriological  examination  of  raw  waters  was  made  at  weekly  intervals  in 
■he  Department’s  Laboratory  and,  when  consideration  of  pollution  present 
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indicated  an  increased  frequency  was  necessary,  at  daily  intervals.  The  treated 
waters  at  all  stations  have  been  examined  on  a daily  basis.  The  total  number  of 
raw  and  treated  water  samples  examined  from  each  of  the  pumping  stations, ^ 
together  wth  a summary  of  the  bacteriological  results  obtained  is  given  below7 


Number  of 
Samples 
examined 


No.  showing 
presence  of 
Coliform 
Organisms 
in  100  ml. 


No.  showing 
E.Coli 
present  in 
100  ml. 


No.  showing 
Coliform 
Organisms 
absent 
from  100  ml. 


Raw  waters  ... 

517 

106 

64 

411 

Treated  waters 

3261 

6 

1 

3255 

3778 

112 

65 

3666 

Three  of  the  treated  water  samples  containing  coliform  organisms  were^ 
obtained  from  Balsdean  Pumping  Station  and  were  the  direct  result  of  replacing: 
a washer  on  the  sampling  tap.  The  remaining  three  samples  were  from  Palmer 
Pumping  Station  at  a time  when  the  raw  water  was  polluted.  The  results: 
indicated  that  contact  time  of  water  with  chlorine  was  too  short  within  the^ 
Station  precincts  and  that  an  increased  chlorine  dose  was  necessary  to  obtain- 
100%  kill  in  this  time.  It  should  be  noted  that  samples  taken  at  a point  600* 
yards  along  the  main  supplying  this  water  were  bacteriologically  satisfactory.. 
Owing  to  the  pollution  of  the  raw  water  at  this  station  samples  were  taken  at. 
daily  intervals  between  22nd  October  and  2nd  December,  1969. 

Abbreviated  chemical  examinations  were  made  at  weekly  intervals  through- 
out the  year  on  all  raw  waters  and  general  chemical  and  mineral  examinations, 
were  completed  on  six  samples  of  each  of  the  Department’s  sources.  Copies  of 
the  reports  on  these  examinations  made  on  all  raw  waters  in  December  1969^ 
are  as  follows : 

Chemical  analysis  {expressed  in  mgm  per  litre) 


Date  taken 

X 

a 

Alkalinity 

(CaCOs) 

Chlorides 

(CL) 

Animoniacal 
Nitrogen  (N) 

Albuminoid 
Nitrogen  (N) 

Oxidised 

Nitrogen  (N) 

Oxygen 

Absorbed 
(3  hrs.  at  27'’C) 

Temp. 

Hardness 

(CaCO») 

Perm. 

Hardness 

(CaCOa) 

Total 

Hardneas 

(CaCoa) 

Fluoride  (F) 

Aldrington 

18-12-69 

7.35 

215 

36.7 

Nil 

0.024 

9.6 

0.10 

215 

61 

276 

<0.1 

Balsdean 

2-12-69 

7.4 

189 

60.8 

Nil 

0.013 

4.4 

0.08 

189 

43 

232 

<0.1 

Faimer  ... 

2-12-69 

7.35 

208 

30.9 

Nil 

0.022 

4.35 

0.12 

208 

43 

251 

<0.1 

Goldstone 

18-12-69 

7.35 

211 

35.0 

NU 

0.066 

9.2 

0.12 

211 

52 

263 

<0.1 

Lewes  Road 

2-12-69 

7.35 

173 

36.6 

Nil 

0.014 

5.9 

0.10 

173 

58 

231 

<0.1 

Mile  Oak 

29-11-69 

7.55 

182 

27.3 

NU 

0.013 

4.25 

0.08 

182 

35 

217 

<0.1 

Patchaiii 

10-12-69 

7.3 

182 

22.5 

NU 

0.032 

3.25 

0.14 

182 

29 

211 

<0.1 

Southover  1 

9-12-69 

7.4 

196 

26.1 

Nil 

0.03 

3.7 

0.12 

196 

39 

235 

<0.1 

Southover 3 

9-12-69 

7,4 

199 

25.4 

Nil 

0.024 

3.95 

0.12 

199 

35 

234 

<0.1 

Sonipting 

10-12-69 

7.35 

193 

26.1 

Nil 

0.022 

4.7 

0.10 

193 

35 

228 

<0.1 

Bacteriological  examinations  together  with  chloramine  determinations  have 
been  made  on  873  samples  of  water  from  service  reservoirs.  Of  this  total  15 
samples  showed  the  presence  of  coliform  organisms  in  low  numbers. 

A total  number  of  8,371  samples  were  examined  during  the  year.  Of  these, 
3044  were  submitted  from  Worthing  Water  Department. 

3.  Since  all  water  is  obtained  from  the  chalk,  there  is  little  likelihood  of 
plumbo-solvent  action  and  no  evidence  of  such  action  is  apparent. 

4.  Chlorination  with  post-ammoniation  of  all  raw  waters  is  practised  con- 
tinuously. In  the  event  of  any  raw  water  showing  evidence  of  bacterial  pollution, 
sampling  is  increased  to  daily  intervals  and  a survey  of  the  catchment  area  is 
made  in  an  effort  to  locate  the  cause  of  such  pollution.  In  addition,  if  it  is  con- 
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ifidered  necessary,  appropriate  adjustment  is  made  of  those  gas  dosages  used  in 
he  sterilisation  process. 


• 5.  The  population  supplied  from  public  water  mains  direct  to  houses  is  as 
loUows: 


1 

Population 

Direct  Supply 

Brighton  C.B. 

163,600 

54,911 

Hove  Borough 

71,190 

26,606 

Lewes  Borough 

14,030 

5,622 

Portslade  U.D 

18,420 

6.005 

Southwick  U.D. 

11,360 

4,131 

Shoreham 

18,050 

6,416 

Lancing  Parish  (Worthing  U.D.) 

15,710 

6,026 

Pyecombe  Parish  (Cuckfield  U.D.)  ... 

280 

57 

Parishes  in  Chailey  R.D. 

6,210 

2,090 

TOTALS 

318,850 

111,864 

i] 
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ENVIRONMENTAL  HEALTH 

Mr.  H.  G.  Gibson,  F.A.P.H.I.,  M.R.S.H.,  Chief  Public  Health  Inspector 

It  is  a pleasant  change  to  be  able  to  report  that  for  the  first  time  for  mam 
years  the  staff  situation  in  the  Public  Health  Inspectors’  Section  is  showini 
some  improvement. 

Two  of  our  students,  Messrs.  B.  Harding  and  D.  Lindsay,  were  deserved!', 
successful  in  passing  their  qualifying  examinations  and  were  immediate!' 
appointed  as  Inspectors.  Mr.  R.  Plummer  came  to  the  Department  from  servic 
in  London  and  Mr.  O.  S.  Saunders  joined  us  on  retirement  from  the  Royal  Navy 
The  new  entrants  have  settled  in  well  and  are  very  useful  additions  to  the  team 

The  main  items  of  interest  in  the  Environmental  Health  field  have  been  deal 
with  in  the  body  of  the  report  by  the  Senior  Specialist  Pubhc  Health  luspecton: 

It  is  no  coincidence  that  both  Mr.  Mandle  (Deputy  Chief  Public  Healt. 
Inspector)  and  Mr.  Whanslaw  (Senior  Public  Health  Inspector,  Air  PoUutio- 
and  Special  Duties)  have  made  pointed  comments  about  nuisance  from  noise 
As  population,  traffic,  industry  and  mechanisation  increase  rapidly,  noise  as  • 
by-product,  grows  with  them.  We  are  told  that  this  is  the  “price  of  progress", 
but  there  comes  a point  in  any  deal  at  which  the  price  asked  is  more  than  we  an 
prepared  to  pay — especially  when  it  is  paid  in  terms  of  tension,  discomfort 
annoyance,  inability  to  concentrate  and  possibly  actual  damage  to  hearing 
Statistics  indicate  that  the  public  are  becoming  much  more  actively  conceme- 
about  noise  and  its  effects  and  are  less  ready  to  accept  it. 

Some  controls  do  exist.  The  Noise  Abatement  Act  1960  and  certain  byelaw 
are  administered  by  the  local  Authority,  and  noise  from  road  traffic  is  normallt 
dealt  with  by  the  police.  But  I think  that  few  of  the  people  who  have  to  operat 
these  measures  would  agree  that  existing  legislation  is  really  effective.  Th: 
procedure  is  painfully  slow  and  there  are  clauses  which  exempt,  for  instance 
certain  undertakings  and  noise  from  aircraft.  Penalties,  too,  are  inadequat 
but  to  my  mind  this  is  not  so  important.  Punitive  action  is  not  the  answer.  Th' 
main  aim  of  legislation,  in  this,  as  in  other  matters,  should  be  prevention,  wit  • 
a swift  remedy  available  where  prevention  fails. 

A great  number  of  noise  nuisances  are  dealt  with  quite  quickly  and  successful!! 
by  informal  action.  An  equally  large  number  are  prevented  altogether  b: 
consultation  between  architects,  engineers,  industriahsts  and  pubhc  healt; 
inspectors,  while  projects  are  in  the  planning  stage.  But  to  avoid  the  remainin 
cases,  which  cause  headaches,  both  literaUy  and  metaphorically  it  is  essentii. 
that  during  the  preparation  of  urban  renewal  programmes  and  developmen 
schemes,  there  must  be  the  fullest  possible  co-operation  between  all  the  partiei 
and  professional  officers  concerned  with  the  environment. 

It  is,  perhaps,  a sign  of  the  times  that  an  increasing  proportion  of  complaint 
of  noise  refer  to  domestic  sources.  The  machines  in  factory  and  workshops  usee 
to  be  the  prime  offenders  but  we  have  now  reached  the  stage  where  many  home' 
have  almost  as  many  electric  and  mechanical  devices  as  a small  factor: 
contained  a few  years  ago.  Washing  machines,  spin  driers,  dish  washers,  foo 
mixers  and  refrigerators  are  common  place  in  the  kitchen.  The  television  sf-' 
and/or  radiogram  take  pride  of  place  in  the  lounge  or  sitting  room,  with  a tap. 
recorder  to  bear  them  company,  and  the  vacuum  cleaner  and  ubiquitous  trar. 
sistor  radio  provide  moving  (in  both  senses)  obbligati  to  it  all  throughout  the  day 

I wonder  how  many  housewives,  buying  new  equipment  for  their  home.' 
give  a thought  to  its  noise  rating?  A great  deal  of  it  could  be  quieter  if  we  d( 
manded  it.  At  home  too,  improved  building  techniques,  especially  in  semi-detacl ' 
ed  houses  and  blocks  of  flats  could  provide  considerably  more  insulatio 
between  family  and  family. 

There  is  a great  deal  to  be  done  to  cope  with  this  rising  tide  of  noise  and  muc 
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Jf  it  can  only  be  done  by  the  pressure  of  public  opinion.  Personal  pressure  leads 
ji)  group  pressure  and  on  to  national — even  international — pressure.  It  is  then 
aiat  laws  are  amended  and  standards  improved.  But  no  law  can  be  really 
ffective  until  public  opinion  is  solidly  behind  it. 

The  Wilson  Committee  which  reported  on  the  Problem  of  Noise  in  1963 
Dmmented  that  "whatever  can  be  achieved  in  controlling  the  types  of  noises 
...  by  legislation  and  administrative  method,  their  reduction  depends  most 
pon  standards  of  public  social  behaviour.  We  recommend,  therefore,  that 
xal  authorities  should  be  encouraged  to  direct  some  of  their  publicity  activities, 
oth  in  schools  and  generally,  towards  teaching  that  the  creation  of  unnecessary 
oisc  is  inconsiderate  and  ill-mannered." 

Possibly,  when  this  lesson  is  driven  home  we  may  not  so  readily  accept  motor 
orns,  or  even  advertisements  for  them  which  claim  that  one  "gives  a really 
)ud  and  penetrating  blast,  invaluable  for  getting  a warning  through  in  time", 
^hile  a minor  instrument  gives  a "pleasant  alternating  sound  or  a blast  in 
nison." 

Admittedly,  it  is  said  that  the  horns  are  "ideal  for  Motorway  and  Continental 
lri\dng”.  This  is  possible,  though  I doubt  it.  But  they  are  not  necessary  in 
'Jorth  Street  when  traffic  is  held  to  a 5-miles-per-hour  crawl. 

The  kind  of  legislation  which  restricts  ice  cream  van  chimers  and  yet  permits 
he  use  of  something  designed  specifically  for  "loud  and  penetrating”  blasting 
eally  belongs  in  the  pages  of  "Alice  in  Wonderland”. 

One  of  the  more  pleasant  aspects  of  preparing  this  Report  is  the  opportunity 
t gives  me  to  record  publicly  my  appreciation  of  the  loyal  and  efficient  support 
»f  every  member  of  the  Public  Health  Inspectors’  Section  and  of  our  Admini- 
trative  staff. 

']  I would  particularly  like  to  mention  the  work  of  Mr.  Scotow,  the  Senior 
li^ubhc  Health  Inspector,  who  is  responsible  for  all  the  meat  inspection  at  the 
i-^ublic  Abattoir.  Because  he  works  at  a distance  from  headquarters  offices  he  is 
ndmost  unknown  to  most  elected  members  of  the  Council  and  to  the  general 
Rublic.  But  when  one  considers  that  the  safety  and  freedom  from  disease  of  all 
liome  killed  meat  supplies  in  the  Brighton  area — and  some  other  parts  of 
Sussex — depend  upon  Mr.  Scotow’s  technical  knowledge,  experience  and 
dgilance,  his  contribution  to  the  cause  of  environmental  health  can  begin  to  be 
appreciated. 

The  very  nature  of  meat  inspection  makes  it  a far  from  pleasant  task  and  we  are 
fortunate  to  have,  in  Mr.  Scotow,  an  officer  with  not  only  a national  reputation 
in  his  field,  but  an  unfailing  enthusiasm  for  his  work.  There  are  many  inspectors 
(throughout  the  country  who,  as  students  learned  their  meat  inspection  in 
[Brighton  and  who  are  only  too  willing  to  pay  tribute  to  Mr.  Scotow’s  skill  as  a 
keacher. 
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HOUSING 

I 

Mr.  G.  V.  Martin,  Senior  Housing  Inspector  ! 

Demolition  in  Clearance  Areas 

94  unfit  houses  in  clearance  areas  were  demolished.  79  people  in  32  families! 
were  re-housed  from  clearance  areas.  i 

The  revised  statement  of  unfit  houses  requiring  demolition  submitted  to  the.d 
Minister  in  1964  showed  that  867  unfit  houses  remained.  Since  the  statement  t 
was  made  557  houses  have  been  demolished  or  closed  in  lieu  of  demolition  so  that  t 
at  the  end  of  the  year  310  unfit  houses  remained,  and  of  these  130  have  already  i 
been  represented  or  certified  as  unfit. 

No  clearance  areas  were  represented  during  1969  but  rehousing  and  demolitionij 
proceeded  in  areas  previously  represented.  1 

Closing  Orders  and  Demolition  Orders 

42  individual  unfit  houses  and  20  parts  of  buildings  were  represented  during^ 
the  year,  making  a total  of  62  representations;  18  of  these  referred  to  basement t 
flats.  Closing  orders  were  authorised  for  47  houses  and  26  parts  of  buildings  and . 
one  Demolition  Order  was  made.  In  two  cases  offers  of  work  to  render  premises* 
fit  for  human  habitation  were  accepted,  and  three  properties  were  offered  fort 
sale  to  the  Corporation. 

On  31st  December  there  were  544  operative  closing  orders  and  undertakings?! 
applying  to  buildings  in  the  Borough.  12  contraventions  of  closing  orders  werei 
reported:  11  were  dealt  with  informally,  and  the  magistrates  dismissed  the  one-^ 
case  in  which  a prosecution  was  taken. 

41  closing  orders  were  determined,  the  buildings  or  parts  of  buildings  to 
which  they  referred  having  been  made  fit  for  human  habitation. 

19  individual  unfit  houses  were  demolished  as  a result  of  formal  or  informal-.: 
action  under  Section  16,  Housing  Act  1957. 

131  people  in  51  families  were  re-housed  from  houses  the  subject  of  closing  or 
demolition  orders. 

One  house  belonging  to  the  Council  that  had  been  certified  as  unfit  for  human: 
habitation  in  accordance  with  the  Housing  Subsidies  Act  1956,  was  demolished;:, 
this  makes  a total  of  227  houses  demolished  since  the  Act  came  into  force. 

Repairs  and  Improvements 

197  houses  were  made  fit  for  human  habitation  as  a result  of  formal  notices- 
under  the  Public  Health  and  Housing  Acts.  246  houses  were  made  fit  as  a result . 
of  informal  action. 

There  were  350  formal  applications  for  Improvement  Grants,  of  which  45 i 
were  for  Standard  Grants  and  one  for  a Special  Grant.  83  of  these  applications- 
were  re-submitted  after  the  passing  of  the  Housing  Act  1969,  by  owners  wnshing, 
to  take  advantage  of  the  increased  grants.  In  addition  to  the  initial  inspections- 
made  at  the  time  of  Improvement  Grant  applications  925  further  inspections - 
were  made  to  check  works  in  progress  and  to  see  that  all  defects  had  been 
remedied. 

4 applications  for  Qualification  Certificates  were  received,  and  provisional 
certificates  were  recommended. 

House-to-  House  Survey 

During  the  year  the  house-to-house  survey,  begun  in  1962  witli  the  object  of 
improving  properties  in  the  older  parts  of  the  town,  was  continued,  but  becairsc' 
of  staff  shortages  new  inspections  have  been  curtailed  and  efforts  have  been 
concentrated  on  completing  outstanding  works. 
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Progress  up  to  the  end  of  the  year  has  been  as  follows,  the  figures  during  1969 
Jeing  shown  in  brackets. 


Owner 

Tenanted 

Total 

occupied 

No.  of  houses  inspected 

834 

(81) 

845 

(72) 

1679 

(153) 

No.  of  houses  with  no  defects 

220 

(34) 

64 

(7) 

284 

(41) 

No.  of  preliminary  letters  sent 

No.  of  houses  where  works  have  been 

614 

(47) 

781 

(65) 

1395 

(112) 

completed 

No.  of  houses  where  works  were  in 

549 

(82) 

441 

(75) 

990 

(157) 

progress  on  3 1 . 1 2 . 69 

No.  of  improvement  grants  applied 

25 

35 

60 

for  ... 

No.  of  houses  under  Section  9, 

339 

(28) 

229 

(48) 

568 

(76) 

Housing  Act  1 957  authorised 

No.  of  houses  represented  as  unfit 

Nil 

(Nil) 

87 

(4) 

87 

(4) 

and  not  capable  at  reasonable  ex- 
pense of  being  made  fit  ... 

1 

(Nil) 

75 

(9) 

76 

(9) 

No  Improvement  Areas  have  been  declared.  In  view  of  the  work  involved  in 
e house-to-house  survey  area,  the  existing  arrangements  for  inspection  are 
ontinuing  unaltered  for  the  time  being. 

Improvement  Areas  with  an  element  of  environmental  planning  were  in- 
roduced  in  the  Housing  Act  1969  and  the  White  Paper  which  had  preceded  it. 
^ working  party  of  senior  officers  of  the  Council  was  set  up  during  the  year  to 
onsider  the  implications  of  the  White  Paper  and  a joint  report  was  made  to 
he  Housing  Committee.  With  the  coming  into  force  of  the  Act  and  the  subse- 
uent  issue  of  circulars,  it  became  obvious  that  the  planning  element  in  Im- 
rovement  Areas  was  of  greater  importance  than  had  first  been  thought.  As  a 
on  sequence,  the  Housing  Committee  referred  the  question  of  Improvement 
Vreas  to  the  Planning  Committee  and  asked  the  latter  to  suggest  a first  Area 
vhere  environmental  planning  would  be  desirable. 


Property  Enquiries  and  House  Acquisition 

4,739  official  Searches  were  answered  by  the  clerk  responsible  for  housing 
ecords.  Property  enquiries  are  frequently  made  other  than  by  official  Search, 
ind  it  was  necessary  for  465  inspections  to  be  made  during  the  year,  of  which 
515  arose  from  Local  Land  Charge  Searches.  A further  67  inspections  were  made 
IS  a result  of  applications  for  Corporation  loans  for  house  acquisition,  the  Town 
31erk  requiring  a report  on  the  possibility  of  action  under  the  Housing  Acts 
)eing  taken  against  the  property  during  the  loan  period. 


Houses  in  Multiple  Occupation 

46  complaints  were  received  in  respect  of  buildings  let  in  multi-occupation. 
All  were  investigated  and  43  owners  notified  informally  of  the  condition  and 
ack  of  facilities  prevailing  at  the  time. 

8 buildings  and  3 parts  of  buildings  were  represented  as  unfit  for  human  habita- 
cion.  Closing  orders  were  made  in  respect  of  5 buildings  and  2 parts  comprising 
15  lettings  in  all.  One  Demolition  Order  was  made. 

In  10  houses  works  are  proceeding  satisfactorily  for  the  carrying  out  of  repairs 
ind  improvements.  Negotiations  are  proceeding  in  14  other  cases  and  5 houses 
have  been  vacated.  Works  have  been  completed  in  4 houses. 

Advice  was  given  regarding  conversion  into  flats  or  the  works  necessary  to 
comply  with  the  standards  relating  to  houses  in  multi-occupation.  42  houses 
were  inspected  as  a result  of  requests  from  owners,  or  in  connection  with 
Planning  applications. 

A Management  Order  previously  made  in  respect  of  a house  which  was  in  a 
■squalid  and  neglected  state  was  removed,  the  building  having  been  extensively 
modernised  and  converted  into  a Guest  House. 
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DISTRICT  INSPECTORS 

Mr.  W.  F.  Mandle,  M.A.P.H.I.,  D.M.A., 

Deputy  Chief  Public  Health  Inspector 

During  the  year  1969  a considerable  number  of  complaints  were  receiver 
regarding  what  might  be  called  ‘‘anti  social  behaviour”.  Noise  from  the  slammin'^ 
of  car  doors  and  the  raised  voices  of  people  leaving  clubs,  etc.,  smoke  and  smeti 
from  garden  bonfires  and  the  fouling  by  dogs  of  footpaths,  grass  verges  an.'i 
other  public  places.  ' 

These  are  most  difficult  problems  to  deal  with  for  they  may  occur  at  atu. 
time  of  the  day  or  night  on  any  day  of  the  week  and  are  often  of  relativeli, 
short  duration.  It  is  hardly  ever  possible  for  an  Inspector  to  obtain  first-hanfi! 
evidence  of  the  offence  being  committed  and  therefore  formal  action  in  thes- 
matters  is  rare,  though  the  annoyance  and  nuisance  which  are  suffered  by  largi 
numbers  of  people  are  fully  appreciated. 

It  is  doubtful  whether  changes  in  the  law  or  efforts  to  step  up  the  enforcemen  t 
of  existing  laws  would  prove  to  be  practicable  remedies  in  this  case.  What  i i 
really  needed  is  a change  in  pubhc  attitudes,  a little  more  consideration  for  thei- 
fellow  men,  and  women,  on  the  part  of  the  noise  makers,  the  bonfire  lighters  anct 
the  dog  owners  of  this  town. 

Is  it  too  much  to  ask  of  people  not  to  slam  car  doors  late  at  night,  not  t<: 
light  garden  bonfires  unless  it  is  absolutely  essential,  and  then  only  when  thh 
smoke  will  not  be  blown  into  neighbouring  houses,  and  not  to  allow  their  dogs  ht! 
foul  footpaths,  grass  verges  and  other  pubhc  places  where  people  walk  ancJ 
children  play. 

Public  Health  Act,  1936 

The  following  action  was  taken  under  the  Pubhc  Health  Act,  1936: 

Inspections  ... 

Visits,  re-visits  and  interviews 
Preliminary,  informal  notices  served 

,,  ,,  ,,  complied  wi 

,,  ,,  „ cancelled  .. 

Statutory  N 

Notices  served 
Public  Health  Act  1936 — 

Sec.  93  

39  

45  

56  

75  

Public  Health  Act  1961 — 

Sec.  26 

32  


Notices  complied  with 

Public  Health  Act  1936 — 
Sec.  93 

39  

45  

56  

75  

Public  Health  Act  1961 — 
Sec.  26 

32  


th 

otices 


2313 

4320 

419 

83 

8 


Total 


328 

114 

101 

46 

10 

1 

7 

607 


175 

69 

49 

28 

4 


Total 


329 


Notices  cancelled 


33 
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Other  Visits  by  District  Public  Health  Inspectors 


Housing  Acts — Visits  ...  ...  ...  ...  ...  ...  ...  138 

Noise — Visits  ...  ...  ...  ...  ...  ...  ...  ...  89 

Pigeons — Visits  ...  ...  ...  ...  ...  ...  ...  ...  56 

Caravan  Sites — Visits  ...  ...  ...  ...  ...  ...  ...  5 

Pharmacy  and  Poisons — Visits  ...  ...  ...  ...  ...  ...  5 


omnion  Lodging  Houses 

There  is  one  Registered  Common  Lodging  House  in  the  Borough  which  can 
commodate  a maximum  of  15  lodgers.  It  was  conducted  satisfactorily  during 
e year. 

■ During  the  year  further  premises  was  found  to  be  operating  as  a common 
dging  house  for  1 1 people.  These  premises  were  not  registered,  nor  had  they 
ainning  permission  and  at  the  end  of  the  year  enforcement  action  was  being 
ken  by  the  Planning  Department. 

egal  Proceedings 

Legal  proceedings  under  the  Public  Health  Act  1936  were  taken  on  23 
xasions  where  Abatement  Notices  calling  for  the  carrying  out  of  repairs  or 
;e  abatement  of  other  insanitary  conditions  had  not  been  complied  with. 

The  Courts  made  Nuisance  Orders  in  12  of  these  cases  and  imposed  fines 
nounting  to  £65  6s. 

The  remaining  cases  were  withdrawn  where  the  necessary  works  had  been 
irried  out  between  the  service  of  the  summons  and  the  hearing,  or  after  an 
ijournment. 

For  the  first  time  a prosecution  was  instituted  under  Byelaw  No.  22  for  Good 
ule  and  Government,  where  a noisy  dog  was  causing  such  a serious  nuisance  to 
isidents  in  the  neighbourhood  that  a petition  had  been  received.  The  procedure 
.ider  this  byelaw  is  unusual  as  it  entails  the  service  of  a notice  signed  by  three 
:)useholders  affected  by  the  noise,  upon  the  animal’s  owner.  In  many  such  cases 
^mplainants  are  loth  to  put  their  names  to  a document  which  involves  them  in 
gal  proceedings.  The  nuisance  in  this  particular  instance  was  serious  enough  to 
srsuade  them  to  do  so.  The  public  spirited  action  of  the  signatories  on  behalf 
t their  neighbours  resulted  in  the  mitigation  of  the  nuisance.  A plea  of  guilty 
las  entered  and  a fine  of  £5  with  £3  10s.  costs  was  imposed. 


,1 
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FACTORIES  ACT,  1961 

Prescribed  particulars  on  the  Administration  of  the  Factories  Act  1961  ' 


1.  Inspections  for  the  purposes  of  provisions  as  to  health  (including  i) 
spections  made  by  Public  Health  Inspectors) : 


Number 

on 

Register 

(2) 

Number  of 

1 

Premises 

(1) 

Inspections 

(3) 

Written 

notices 

(4) 

Occupier* 

prosecute^ 

(5) 

(i)  Factories  in  which  Sections  1,  2, 
3,  4 and  6 are  to  be  enforced  by 
Local  Authorities 

97 

- . . 

(ii)  Factories  not  included  in  (i)  in 
which  Section  7 is  enforced  by 
the  Local  Authority 

775 

151 

9 

(iii)  Other  Premises  in  which  Section 
7 is  enforced  by  the  Local 
Authority  (excluding  outwork- 
ers’ premises) 

16 

Total 

888 

151 

9 

— 

2.  Cases  in  which  defects  were  found: 


1 

Number  of  cases  in  which  defects 
were  found 

Number  of 
cases  in  which : 
prosecutions  i 
were  instigatecx 

(6) 

Particulars 

(1) 

Found 

(2) 

Remedied 

(3) 

Refe 

To  H.M. 
Inspector 

(4) 

rred 

By  H.M. 
Inspector 

(5) 

Want  of 

cleanliness  (S.l) 

1 

— 

— 

— 

— 

Overcrowding  (S.2) 

— 

— 

— 

— 

— 

Unreasonable 

temperature  (S.3) 

— 

— 

— 

— ■ 

— 

Inadequate 

ventilation  (S.4) 

— 

— 

— 

— 

— 

Ineffective  drainage  of 
floors  (S.6) 

— 

— 

— 

— 

— 

Sanitary  Conveniences 
(S.7) 

(a)  Insufficient 

1 

1 

. 

- 



(b)  Unsuitable  or 
defective 

10 

35 

• — 

— 

— 

(c)  Not  separate  for 
the  sexes 

— 

— 

— 

— 

— 

Other  offences  against 
the  Act  (not  includ- 
ing offences  relating 
to  Outwork) 

1 

Total 

13 

36 

— 

— 

— 

Outwork: 


1 

Section  133 

Section  134 

Nature  of 

Work 

(1) 

No.  of 
out- 
workers in 
August 
list 

required 
by  Section 

(1)  (c) 

(2) 

No.  of 
cases  of 
default 
in  sending 
list  to 
the  Council 

(3) 

No.  of 
prosecu- 
tions for 
failure 
to  supply 
lists 

(4) 

No.  of 
instances 
of  work  in 
unwhole- 
some 
premises 

(5) 

Notices 

served 

(6) 

Prose- 

cutions 

(7) 

bearing  apparel: 
Making  etc. 
Cleaning  and 
Washing 

108 

Household 

Furnishings 

1 

— 

— 

— 

— 

— 

Bead  Stringing 

26 

— 

— 

— 

— 

— 

Fur  Toy  Making 

89 

— 

— 

— 

— 

— 

Incandescent 

Mantle  Work 

120 

— 

— 

— 

— 

— 

Total 

344 

— 

— 

— 

— 

— 

PET  ANIMALS  ACT  1951 

ANIMAL  BOARDING  ESTABLISHMENTS  ACT  1963 
RIDING  ESTABLISHMENTS  ACT  1964 

At  the  end  of  the  year  16  Pet  Shops,  5 Animal  Boarding  Establishments  and 
ne  Riding  Stable  in  the  Borough  were  licensed  under  these  Acts. 

I The  premises,  which  are  re-licensed  annually,  and  the  health  and  living 
Dnditions  of  the  animals  kept  in  them  are  watched  over  very  efficiently  by  the 
orporation’s  Veterinary  Officer,  Mr.  J.  S.  J.  Lauder,  M.R.C.V.S. 

Tribute  has  been  paid  to  Mr.  Lauder  in  previous  reports  but  the  point  which 
an  never  be  stressed  too  much  is  that  his  interest  and  personal  involvement  in 
)nimal  welfare  goes  well  beyond  the  call  of  his  duties  under  the  Act.  The  Health 
department  are  particularly  indebted  to  him  for  his  help  and  services  this  year. 

RODENT  AND  PEST  CONTROL 


: The  following  table  sets  out  the  number  of  visits  and  treatments  for  rat  and 
jnicejiTfestations^carriedmM^ythoJDepartmenLs^^od^rd^Operativ^^ 


Non- Agricultural 

Agricultural 

(1)  Number  of  properties  in  district  ... 

67827 

78 

(2)  Total  number  of  properties  inspected 

1373 

8 

(3)  Number  infested  by  (a)  Rats 

346 

6 

(b)  Mice 

663 

1 

During  the  year  sewer  treatments  were  carried  out  in  the  older  parts  of  the 
town.  The  procedure  is  to  lay  poisoned  bait  in  one  manhole  in  three  and  a total 
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of  188  manholes  was  baited.  It  has  been  found  from  experience  that  systematic  i 
sewer  baiting  helps  to  reduce  surface  infestations. 

The  section  also  dealt  with  the  usual  complaints  of  various  types  of  insect- 
with  fleas,  bed  bugs,  ants  and  cockroaches  being  most  common. 

Throughout  the  year  we  enjoyed  our  usual  cordial  relationship  with  the  loca< 
officers  of  the  Ministry  of  Agriculture,  Fisheries  and  Food. 

CLEANSING  CENTRE 

This  has  been  another  busy  year  at  the  cleansing  Centre.  There  has  been  ai 
increase  in  the  number  of  soiled  dressings  collected  and  in  the  amount  o 
laundry  dealt  -with  at  the  centre. 

The  steam  disinfectors  and  the  baths  and  personal  washing  facilities  have 
been  used  by  other  local  authorities  in  the  area. 

During  the  year  Mr.  Newman  handed  in  his  notice  having  found  more 
congenial  and  better  paid  employment  with  the  South  Eastern  Electricity|Board 
He  had  worked  at  the  cleansing  Centre  for  eight  years.  He  has  been  replaced  b} 
Mr.  Regan,  who  though  a newcomer  to  local  government  is  settling  in  well. 

Details  of  the  year’s  work  are  given  in  the  folio-wing  table. 


Laundry  Service 

Collections 

... 

... 

4312 

Articles  Laundered 

... 

38478 

Baths 

Male 

Female 

Personal  Cleansing 

24 

53 

Scabies 

47 

8 

Ped.  Cap.  ... 

Nil 

1 

Ped.  Corp. 

35 

1 

Phth.  Pub. 

8 

Nil 

114 

63 

177 

Miscellaneous  Collections  and  Deliveries 

Domiciliary  Confinements 

. . . 

60 

Health  Dept.  Sections  ... 

. . . 

...  302 

Pads  and  Soiled  Dressings 

...  4781 

5143 

Disinfections/Disinfestations 

... 
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Welfare  Food  Distributions 

• • • 

500  hours 

OFFICES,  SHOPS  AND  RAILWAY  PREMISES  ACT  1963 

The  number  of  general  inspections  carried  out  during  1969  was  569,  an  increase- 
of  174  over  last  year. 

Various  infringements  of  the  Act  were  found  in  232  premises  and  were  brough' 
to  the  attention  of  the  o-wners  or  occupiers. 

A total  of  52  accidents  was  notified  during  the  year,  but  they  were  all  of  i 
fairly  minor  nature.  Most  of  the  accidents  are  notified  by  large  firms,  particularly 
the  multiple  stores,  and  one  cannot  help  wondering  whether  some  of  the  smalle 
firms  are  still  not  aware  of  the  requirements  of  the  Act  in  this  respect. 

The  Offices  Shops  and  Railway  Premises  (Hoists  and  Lifts)  Regulations  1961-' 
came  into  operation  during  the  year.  When  copies  of  reports  on  the  condition  o 
lifts  and  hoists  are  received  by  the  local  authority  under  Regulation  6,  th* 
premises  are  visited,  and  the  necessary  work  is  usually  put  in  hand.  In  one  casi- 
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:)'o\vever  a goods  lift  was  withdrawn  from  service  until  a completely  new  lift  could 
deinstalled. 

The  occupiers  of  some  smaller  premises  appear  to  be  unaware  that  lifts  and 
^'oists  have  to  be  examined  by  ‘‘a  competent  person”  every  six  months,  this 
i.'pphes  particularly  to  service  lifts  in  restaurants.  The  requirement  is  pointed 
d;ut  during  routine  inspections. 

O'  Some  difficulty  has  also  been  experienced  in  seeing  Examination  Reports  in 
3 he  case  of  some  multiple  firms,  e.g.  public  houses,  where  all  reports  are  retained 


31 1 head  office. 

K Details  of  work  carried  out  in  1969  are  as  follows: 

Offices,  Shops  and  Railway  Premises  Act  1963 

Nuniber  of  Inspectors  appointed  under  Section  52  (1)  or  (5)  of  the  Act...  13 
Number  of  other  staff  employed  for  most  of  the  time  on  work  in  con- 
nection with  the  Act  ...  ...  ...  ...  ...  ...  ...  1 

Number  of  cancellations  of  registrations  during  the  year  ...  ...  43 

Number  of  premises  registered  during  the  year  ...  ...  ...  82 

Total  number  of  premises  registered  at  31.12.69  ...  ...  ...  3442 

Number  of  general  inspections  carried  out  ...  ...  ...  ...  569 

Total  number  of  visits  ...  ...  ...  ...  ...  ...  ...  1242 

Number  of  notices  of  defects  served  ...  ...  ...  ...  ...  232 

Number  of  premises  where  defects  were  remedied  ...  ...  ...  161 

Number  of  notices  outstanding  at  31.12.69  ...  ...  ...  ...  183 

Notices  were  served  relating  to  defects  in  the  following: 

Sanitary  accommodation  ...  ...  ...  ...  ...  ...  ...  130 

Washing  facilities  ...  ...  ...  ...  ...  ...  59 

Drinking  water  ...  ...  ...  ...  ...  ...  ...  ...  2 

Clothing  ...  ...  ...  ...  ...  ...  ...  ...  ...  27 

Heating  120 

Lighting  50 

Ventilation  ...  ...  ...  ...  ...  ...  ...  ...  ...  10 

Seating  ...  ...  ...  ...  ...  ...  ...  ...  ...  2 

Dangerous  machines  ...  ...  ...  ...  ...  ...  ...  2 

j First  aid  ...  ...  ...  ...  ...  ...  ...  ...  ...  99 

Overcrowding  ...  ...  ...  ...  ...  ...  ...  ...  2 

Cleanliness  ...  ...  ...  ...  ...  ...  ...  ...  ...  15 

Lifts  and  hoists  ...  ...  ...  ...  ...  ...  ...  ...  31 

Health  and  safety  ...  ...  ...  ...  ...  ...  ...  ...  1 

Floors,  stairs,  etc.  ...  ...  ...  ...  ...  ...  ...  153 

Abstract  of  Act  ...  ...  ...  ...  ...  ...  ...  ...  152 


Total  855 


TABLE  A 


Registrations  and  General  Inspections: 


Class  of  premises 
(1) 

No.  of  premises 
registered 
during  the  year 
(2) 

Total  No.  of 
registered  premises 
at  end  of  year 

(3) 

No.  of  registered 
premises  receiving 
a general  inspection 
during  the  year 

(4)  : 

Offices 

36 

1336 

116  i 

Retail  shops 

36 

1631 

328 

Wholesale  shops, 
warehouses 

1 

188 

3 

Catering  establish- 
ments open  to 
the  public, 
canteens  etc.  ... 

9 

275 

122 

Fuel  storage  depots 

— 

12 

— ^ 

Totals  ... 

82 

3442 

569 

82 


TABLE  B 

Number  of  visits  of  all  kinds  by  Inspectors  to  Registered  Premises: 

1242 


TABLE  C 

Analysis  of  Persons  Employed  in  Registered  Premises  by  Workplace: 


Class  of  workplace 
(1) 

Number  of  persons  employed 
(2) 

Offices 

12315 

Retail  shops 

9755 

Wholesale  departments, 
warehouses 

1840 

Catering  establishments  open 
to  the  public 

3146 

Canteens 

199 

Fuel  storage  depots 

48 

Total 

27303 

Total  males 

12069 

Total  females 

15234 

Accidents  reported  1969; 


Work  pi  ace 

Number 

reported 

Total 

Number 

investi- 

gated 

ACTION  TAKEN 

No 

action 

taken 

Prose- 

cutions 

Formal 

warning 

In- 

formal 

advice 

Offices 

5 

3 

— 

— 

1 

4 

Retail  Shops... 

35 

18 

— 

— 

5 

30 

Wholesale  shops  and  ware- 
houses 

6 

1 

— 

— 

— 

6 

Catering  establishments  open 
to  Public,  Canteens,  etc. 

6 

5 

— 

— 

1 

5 

Fuel  Storage  Depots 

— 

— 

— 

— 

— 

— 

Totals 

52 

27 

— 

— 

7 

45 
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tnalysis  of  reported  accidents: 


Offices 

Retail 

Shops 

Wholesale 
shops  and 
ware- 
houses 

Catering 
establish- 
ments 
open  to 
Public, 
Canteens, 
etc. 

Fuel 

storage 

Depots 

Machinery  ... 

— 

2 

1 

— 

— 

Transport  ... 

1 

— 

— 

— 

— 

'alls  of  Persons 

3 

12 

1 

4 

— 

Stepping  on  or  striking 
against  object  or  person 

— 

3 

— 

— 

— 

handling  goods 

— 

6 

3 

1 

— 

struck  by  falling  object  ... 

— 

3 

— 

1 

— 

Fire  and  explosion 

— 

— 

— 

— 

— 

Electricity  ... 

— 

— 

— 

— 

— 

Use  of  hand  tools  ... 

— 

7 

— 

— 

— 

Not  otherwise  specified  ... 

1 

2 

1 

— 

— 

SHOPS  ACTS  1950/65 

'rosecutions 

Only  one  trader  was  prosecuted  during  the  year  and  he  was  reported  for 
riling  to  close  his  shop  on  Sunday  (Section  47,  Shops  Act  1950).  A fine  of  £3 
"^as  imposed. 

It  was  found  necessary  to  carry  out  duties  on  one  other  week-end  to  deal 
nth  a complaint  regarding  Sunday  Trading. 

'hristmas  Exemption 

An  Order  was  made  suspending  the  obligation  to  close  shops  on  the  early 
losing  day  during  the  month  of  December  under  Section  40  of  the  Shops  Act 
950. 


Exhibitions 


Two  applications  were  received  under  Section  42  of  the  Shops  Act  1950  to 
xtend  the  evening  closing  hours  in  respect  of  exhibitions  and  both  were  granted. 

A summary  of  the  year’s  work  is  given  in  the  following  table. 


Number  of  routine  inspections  of  shops  

Visits  in  respect  of  notices  served 

Visits  and  interviews  to  give  advice  on  Act 

Visits  in  respect  of  complaints  received 

Number  of  late  night  and  Sunday  visits 

Total  number  of  inspections,  visits,  interviews,  etc. 

Total  number  of  notices  served  ... 

Total  number  of  notices  complied  with  ... 


5473 

507 

71 

32 

16 

6099 

358 

320 
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Notices  were  served  regarding  failure  to  display  the  following  Notices,  Abstracts 


and  Records'. 

Early  Closing  day  26 

Sunday  Trading  ...  ...  ...  ...  ...  ...  ...  ...  32 

Mixed  Shops...  ...  ...  ...  ...  ...  ...  ...  ...  0 

Assistants’  Weekly  Half  Holiday  I59 

Specifying  the  daUy  hours  to  be  worked  by  Young  Persons  ...  45 

Record  of  Hours  of  Employment  of  Young  Persons  45 

Abstract  of  Provisions  (Retail  Shops)  ...  ...  ...  ...  ...  44 

Abstract  of  Provisions  (Wholesale  Shops)  1 

Record  of  Sunday  Employment  ...  ...  ...  ...  ...  ...  


FOOD  AND  DRUGS 

Mr.  John  Holmes,  Senior  Food  and  Drugs  Inspector 

The  Food  and  Drugs  Section  controls  all  premises  where  food  is  stored, 
prepared  or  sold,  as  laid  down  in  the  Food  Hygiene  Regulations,  the  Offices, 
Shops  and  Railway  Premises  Act  1963,  and  the  additional  requirements  of  the 
Brighton  Corporation  Act  1966  regarding  coffee  bars.  The  Inspectors  also 
examine  food,  take  samples  of  food,  drink,  fertihsers  and  feeding  stuffs,  rag 
flock  and  filling  materials,  poisons,  and  also  control  swimming  and  paddling 
pools. 

Food  premises  totalling  2,197  were  inspected  and  221  notices  were  served 
requiring  works  to  be  carried  out.  Visits  to  premises  licensed  for  the  manufacture, 
storage  or  sale  of  ice  cream,  sausages,  preserved  meat  and  the  sale  of  milk 
numbered  417.  Catering  premises,  bars  and  food  stalls  at  the  Race  Course  were 
inspected  at  every  meeting,  and  were  found  to  be  conducted  satisfactorily. 

During  the  year  Mr.  E.  N.  Jones,  the  Samphng  Officer,  retired  after  24  years’ 
service  with  the  Corporation.  Mr.  D.  Hewett  left  to  become  Hygiene  Officer 
with  a flour  milhng  and  bakery  company,  and  Mr.  L.  Smith  returned  to  New 
Zealand. 

Sampling  under  the  Food  and  Drugs  Act  1955 

344  samples  of  food,  drinks  and  drugs  were  submitted  to  the  Public  Analyst 
for  analysis  and  examination.  58  were  found  to  contravene  the  Food  and  Drugs 
Act  1955  or  Orders  or  Regulations  made  under  the  Act. 

Contraventions  were  detected  under: 


(a)  Labelling  of  Food  Order  1953  (as  amended)  ...  ...  ...  20 

(h)  Bread  and  Flour  Regulations  1963  ...  ...  ...  ...  8 

(c)  Preservatives  in  Food  Regulations  1962  ...  ...  ...  ...  7 

(d)  Food  Standards  (Ice  Cream)  Regulations  1959  ...  ...  ...  3 

>)  Colouring  Matter  in  Food  Regulations  1966  2 

Cheese  Regulations  1965  and  1966  ...  ...  ...  ...  ...  2 


[а]  The  manufacturers  were  notified  of  the  inaccuracies  or  omissions  of  particulars  re- 
quired to  be  shown  on  the  labels,  and  in  each  case  the  labels  were  amended  or  the 
ingredients  altered  to  comply  with  the  labels,  the  latter  being  verified  by  further 
sampling. 

(б)  These  offences  arose  principally  as  a result  of  untrained  shop  assistants  supplying 
wheatmeal  loaves  of  bread  when  wholemeal  had  been  demanded.  The  shop-keepers 
were  cautioned  and  subsequent  check  purchases  by  members  of  the  staff  unknown 
to  the  shop-keepers  were  satisfactory. 

(c)  These  contraventions  arose  from  failure  to  declare  the  presence  of  preservatives  in 
food  on  the  labels  or  by  a displayed  notice.  The  packers  or  shop-keepers  were 
cautioned  and  the  necessary  declarations  provided. 

(d)  Slight  deficiencies  were  found  in  the  milk  fat  content.  The  producers  were  cautioned 
and  subsequent  samples  were  satisfactory. 

(e)  Prohibited  colouring  matter  was  found  in  a liqueur  and  in  sweet  confectionery.  The 
remaining  stocks  were  condemned  and  destroyed.  The  manufacturers  were  cautioned 
and  subsequent  samples  have  been  satisfactory. 

(/)  Deficiencies  in  milk  fat  were  found  in  an  Austrian  cheese.  The  importers  were 
notified  and  subsequent  samples  have  so  far  been  satisfactory. 

Other  minor  matters  were  satisfactorily  dealt  with  by  the  manufacturers  or 
importers. 
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1 Prosecutions  were  taken  in  respect  of  the  following  foods: 

Fine 

Mouldy  loaf — Food  and  Ehngs  Act  1 955  Section  2 ...  / 1 0 

Nail  in  a cake — Food  and  Dings  Act  1955  Section  2 ;^10 

Bread  containing  rat  dropping — Food  and  Drugs  Act 

1955  Section  2 ...  ...  ...  ...  ...  ;^20 

Use  of  tobacco  in  a food  room — Food  Hygiene 

Regulations  ...  ...  ...  ...  ...  ...  ;^10 

Use  of  unclean  bottle  containing  milk — Milk  and 

Dairies  (General)  Regulations  1959  ...  ...  ...  £\0 

Use  of  unclean  bottle  containing  milk' — Milk  and 

Dairies  (General)  Regulations  1 959  ...  ...  ...  1 0 


Costs 
£4  14  0 
£4  14  0 

£0  2 6 


BACTERIOLOGICAL  EXAMINATIONS 

and  Cream  Supplies 

if  525  samples  of  milk  and  cream  were  taken  and  submitted  to  the  Pubhc 
£rlealth  Laboratory  Service  for  examination.  The  following  tabulated  statement 
hows  the  results  of  these  examinations: 


Methylene 

Blue 

Phosphatase 

Turbidity 

Designation 

Test 

Te 

st 

Test 

Pass 

Fail 

Pass 

Fail 

Pass 

Fail 

Pasteurised 

250 

3 

263 





- - 

(+10  Void) 

Sterilized 

— 

— 

— 

— 

57 

— 

1 Untreated 

121 

13 

. 

- 

( + 3 Void 

Goats 

1 

— 

— 

— 

— 



Untreated 

(+1  Void) 

Cream  ... 

26 

17 

40 

— 

— 

— 

Ultra  Heat 

Treated 

16  samples- 

—all  satisfactory. 

The  methylene  blue  test  is  to  check  the  keeping  quality  of  the  milk,  the 
q)hosphatase  test  to  determine  the  efficiency  of  pasteurisation  and  the  turbidity 
Itest  to  ensure  that  sterihsation  has  been  properly  carried  out. 

ilt  IS  a requirement  of  the  Milk  (Special  Designations)  Regulations  that, 
before  being  submitted  to  the  Methylene  Blue  Test,  the  milk  shall  be  kept  in  the 
Laboratory  at  atmospheric  shade  temperature  for  a prescribed  period.  If, 
c however,  that  shade  temperature  at  any  time  exceeds  70°F.,  the  test  is  regarded 
fas  void. 

177  of  the  samples  were  also  checked  to  see  whether  penicillin  (which  is 
[prohibited)  was  present,  but  in  each  case  it  was  absent. 

I The  producer  or  bottling  establishment  is  notified  immediately  a report  of 
!an  unsatisfactory  sample  is  received  from  the  Laboratory  and  frequent  repeat 
■samples  are  taken  to  ensure  that  the  cause  of  the  unsatisfactory  sample  has  been 
rectified. 

The  taking  of  samples  of  cream  for  submission  to  the  methylene  blue  test  was 
newly  undertaken  during  the  year,  and  the  percentage  of  samples  failing  to  pass 
the  test  was  found  to  be  unexpectedly  high.  In  each  case,  an  investigation  was 
carried  out  at  the  retailer’s  premises  when  the  cause  of  the  unsatisfactory 
i» ample  was  found  to  be  due  to  either: 
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(a)  failure  to  ensure  proper  stock  rotation  owing  to  a lack  of  a coding  system; 

(b)  overstocking  resulting  in  the  cream  being  held  for  unduly  long  periods,  or 

(c)  the  cartons  of  cream  not  being  held  at  a sufficiently  low  temperature  (37°- 
45°F.)  during  the  whole  of  the  time  it  is  at  the  retailer’s  premises. 

The  rate  of  sampling  of  cartoned  fresh  cream  is  accordingly  being  increased.  . 

WATER  SUPPLIES 

Drinking  Water 

The  whole  of  the  area  is  supplied  by  the  Brighton  Waterworks  Undertaking, 
and  the  Engineer  and  Manager  of  the  Undertaking  reports  that  the  supply  has 
been  satisfactory  in  quality  and  quantity.  In  addition  to  the  large  number  of 
routine  bacterial  and  chemical  examinations  carried  out  by  the  water  Depart- 
ment, 176  samples  were  taken  by  the  Sampling  Officer.  Samples  from  one 
public  drinking  water  fountain  showed  evidence  of  contamination  of  the  water 
— the  supply  was  disconnected  and  the  fountain  put  out  of  use.  All  other  samples 
taken  from  other  public  taps  and  fountains,  houses,  shops  and  high  rise  blocks 
of  flats  where  water  has  to  be  pumped,  were  found  to  be  satisfactory. 

Well  Water 

Well  water  is  used  at  a hotel,  a dairy,  and  for  industrial  purposes  at  some 
factories.  90  samples  taken  were  all  satisfactory. 

Public  Swimming  Baths 

43  samples  were  taken  from  public  swimming  baths.  Five  of  these  were 
found  to  be  below  the  recommended  standard,  but  these  mostly  occurred  after 
there  had  been  some  temporary  shut  down  of  the  chlorination  plant  for  repairs, 
etc.  Repeat  samples  were  satisfactory. 

Public  Paddling  Pools 

17  samples  were  taken  from  the  three  public  paddling  pools.  Of  these,  seven 
failed  to  reach  the  recommended  standard  of  purity,  a standard  which  continues 
to  be  difficult  to  maintain  in  these  pools.  With  such  a shallow  depth  of  water, 
the  chlorine  is  quickly  given  off  to  the  atmosphere,  particularly  in  sunshine, 
leaving  insufficient  to  adequately  cope  with  the  gross  contamination  which  at 
times  takes  place,  arising  from  children  running  in  and  out  of  the  water,  toys  and 
even  dogs  being  taken  into  the  water  and  parents  standing  around  the  edges  of 
the  pool  in  shoes.  On  the  other  hand,  excess  chlorine  must  carefully  be  avoided 
lest  eye  irritation  is  caused  to  the  users. 

School  Swimming  Pools 

115  samples  were  taken  from  the  nineteen  swimming  baths  at  schools  and 
colleges.  Of  these  fifteen  samples  were  unsatisfactory.  A few  were  due  to 
mechanical  breakdown  of  the  chlorinating  or  filtration  plant,  the  use  of  one 
pool  having  to  be  discontinued  until  the  plant  is  renewed,  but  the  majority  were 
from  small  portable  pools  having  a capacity  of  only  some  3,500  gallons  each. 
Some  of  these  were  without  filtration  units  but  it  is  understood  that  arrange- 
ments have  been  made  for  all  pools  to  be  so  equipped  in  readiness  for  the  1970 
season.  Some  samples  were,  however,  from  pools  with  filtration  units,  the  trouble 
here  being  the  result  of  unduly  heavy  bathing  loads.  These  pools  are  intended 
for  the  instruction  of  small  numbers  of  children  in  swimming  and  are  not 
equipped  to  deal  with  the  contamination  introduced  into  the  water  daily  by 
over  100  children  enjoying  a “dip”.  Footbaths  are  not  provided  and  the  pools 
are  usually  only  surrounded  by  small  areas  of  paving  slabs. 

RAG  FLOCK  AND  OTHER  FILLING  MATERIALS  ACT  1951 

Nine  samples  were  taken — all  were  found  to  satisfactorily  comply  with  the 
Cleanliness  tests  prescribed  in  the  Regulations  made  under  the  Act. 
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FERTILISERS  AND  FEEDING  STUFFS  ACT  1926 

< Of  the  eight  samples  taken,  six  complied  with  the  Act  and  Regulations.  The 
Lnalyses  of  the  other  two  were  satisfactory,  but  the  statements  which  must 
o.ccompany  purchases  of  fertilisers,  giving  details  of  the  analyses,  were  in- 
r :omplete. 

The  retailers  were  cautioned  and  subsequent  samples,  purchased  informally, 
I-  vere  accompanied  by  statements  giving  complete  details. 


ICE  CREAM  AND  ICE  LOLLIES 


136  samples  of  ice  cream  and  ice  lolhes  were  taken  and  submitted  to  the 
i Public  Health  Laboratory  Service  for  bacteriological  examination,  with  the 
■I  following  results: 


Ice  Cream  Satisfactory 

Failed 

Ice  Lollies  Satisfactory 

Failed 


74 

18 

39 

5 


f Each  failure  to  pass  the  test  was  investigated  and  was  usually  found  to  be 
> due  to  a lack  of  a proper  system  of  stock  rotation  with  the  result  that  some  stock 
- was  being  held  for  unduly  prolonged  periods;  overloading  of  the  refrigerated 
i cabinets;  or  the  cabinets  not  being  properly  and  regularly  serviced  and  so  allow- 
ed to  operate  at  too  a high  a temperature. 

r The  retailers  concerned  were  instructed  in  these  matters  and  follow-up 
T samples  were  satisfactory.  Three  refrigerated  cabinets  were  renewed. 


r Services  under  the  Food  and  Drugs  Act  1955 

The  following  information  is  required  by  the  Department  of  Health  and 
c Social  Security: 

1 (a)  Milk  Supplies — Brucella  Abortus 


1. 

Number  of  samples  of  raw  milk  examined: 

Ring  Test  ...  

69 

Biological  Test  ...  

12 

2. 

Number  of  positive  samples  found: 

Ring  Test  ... 

2 

Biological  Test  ...  

2 

3. 

Action  taken  in  respect  of  positive  samples: 

Samples  shown  to  be  positive  by  the  Ring  Test  were  further  tested  by  the 
inoculation  of  guinea  pigs. 

The  Ministry  of  Agriculture,  Fisheries  and  Food  was  informed  and  the 
I infected  animals  were  culled  out  of  the  herd.  As  the  producer  had  a record  of 
a previous  outbreak  in  his  herd  in  1965  he  was  urged  to  have  the  milk  pasteuris- 
ed, which  is  being  done  and  the  milk  sold  as  such. 
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{b)  Food  Hygiene  {General)  Regulations  1960 

The  number  of  premises  subject  to  these  regulations  are: 


No.  of 
premises 

Trade  or  Category 

No.  which 
comply  with 
Regulation  16 

No.  to  which 
Regulation  19 
applies 

No.  which 
comply  with 
Regulation  19 

86 

Snack  bars 

86 

86 

86 

7 

Shellfish  bars 

7 

7 

7 

1 

Wine  and  cheese  bar 

1 

1 

1 

2 

Milk  bars 

2 

2 

2 

2 

Ice  cream  parlours  ... 

2 

2 

2 

8 

Tearooms 

8 

8 

8 

77 

Licensed  clubs 

77 

77 

77 

249 

Public  houses 

249 

249 

249 

35 

Fried  fish  and  chip  shops 

35 

35 

35 

42 

Wet  fish  shops 

42 

42 

42 

8 

Wholesale  fish  merchants  ... 

8 

8 

8 

44 

Schools,  University,  Colleges 

canteens 

44 

44 

44 

138 

Cafes 

138 

138 

138 

69 

Industrial  canteens  ... 

69 

69 

69 

4 

Licensed  guest  houses 

4 

4 

4 

400 

Guest  and  boarding  houses  . . . 

400 

400 

400 

12 

Coffee  bars 

12 

12 

12 

45 

Restaurants 

45 

45 

45 

41 

Licensed  hotels 

41 

41 

41 

105 

Butchers — retail 

105 

105 

105 

5 

Butchers — wholesale ... 

5 

5 

5 

18 

Bakehouses  ... 

18 

18 

18 

112 

Retail  bread  and  confectionery 

112 

112 

112 

365 

Grocers 

365 

365 

365 

246 

Greengrocers,  fruiterers 

246 

246 

246 

30 

N ursing  homes 

30 

30 

30 

350 

Sugar  confectionery  ... 

350 

350 

350 

4 

Ice  cream  makers 

4 

4 

4 

425 

Ice  cream  retailers  ... 

425 

425 

425 

2 

Sausage  factories 

2 

2 

2 

22 

Supermarkets ... 

22 

22 

22 

(c)  Poultry  processing  premises 


None 
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COMPLAINTS  ABOUT  FOOD 


fl  The  number  of  complaints  about  food  was  254  (237  in  1968)  and  related  to: 


i^Sread 

^akes  and  biscuits 
j^reals  ... 

•J^ilk — fresh 
I dried 

t^ream  ... 

J ce  Cream 
Trifle  ... 

Cheese 

fogurt 

Sutter 

Margarine 

Eggs  

Meat — ^fresh  ... 

1 canned 

2 preserved 
Poultry... 

Sausages  and  meat  pies 
Bacon  and  ham 
Fish — wet 
cured 
shell 
paste 
canned 

Soup 

Cafe  Meals 


43  Chocolates  and  sweets 

23  Cocoa  ... 

2 Nuts 

1 1 Christmas  pudding 

2 Fruit — fresh  ... 

3 canned 

3 dried  ... 

2 Brewer’s  yeast 

6 Beer 

5 Whisky... 

2 Vodka  

2 Health  Salts  ... 

1 Wine  filters 

9 Vegetables — canned  . 

1 2 frozen  . 

3 fresh 

10  Suet 

26  Preserves 

2 Nerve  Tonic  ... 

2 Tea 

2 Fish  and  chips 

2 Aspirin  tablets 

3 Salad  ... 

2 Lemon  Juice 

1 Sugar  ... 

15  Baby  Food 


12 

1 

3 

2 

3 
5 

4 
1 

5 
1 
1 
1 
1 
4 
1 
2 
1 
4 
1 
1 
1 
1 
1 
1 
1 
1 


Each  complaint  was  fully  investigated.  Food  manufacturers  are  always 
anxious  to  send  down  a chemist  or  quality  controller  to  discuss  the  complaint 
and  take  action  at  the  factory  to  obviate  a repetition  of  the  accident.  "^Tiere 
the  food  was  produced  locally  it  was  possible  for  investigations  to  be  made  at 
the  food  premises  concerned. 


Fifteen  allegations  that  certain  foods  had  caused  food  poisoning  were  not 
; confirmed  by  laboratory  tests. 


Some  retailers  of  such  perishable  foods  as  bread,  cakes,  sausages,  meat  pies, 
' fruit-pies,  etc.  do  not  carry  out  the  maker’s  printed  instructions  as  to  the  shelf 
life  of  these  goods,  and  strict  control  of  stock  rotation.  Consequently  there  is  a 
risk  of  selling  a product  which  is  out  of  condition  resulting  in  a complaint  from 
the  customer  and  the  possibihty  of  prosecution. 


Six  prosecutions  were  taken,  and  are  listed  in  the  paragraph  on  Sampling. 

Mr.  T.  E.  Rymer,  the  Public  Analyst,  was  always  available  with  his  advice, 
and  his  wide  and  expert  knowledge  of  foodstuffs  was  invaluable  to  the  Section. 


FOOD  INSPECTION 


Foodstuffs  Surrendered  from  Markets  and  Shops 


Tinned  or  bottled  (units) 

Other  foodstuffs  (pounds) 

Meat 

Fish 

Fruit 

Other 

Meat 

Fish 

Fruit 

Other 

Poultry 

Veg 

items 

Poultry 

Veg 

items 

Abattoir 

142 

386 

12 

11487 

88 

823 

Food  and 

Drugs 

590 

2050 

1009 

9972 

5862 

1994 

Totals 

732 

2436 

1021 

21459 

5950 

2817 
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EDUCATION  IN  FOOD  HYGIENE 

A ten-week  course  was  given  to  catering  students  and  food  handlers  at  the  ; 
Hotel  and  Catering  Section  of  Brighton  Technical  College.  Eighteen  students  5 
completed  the  course,  which  is  approved  by  the  Royal  Institute  of  Public  • 
Health  and  Hygiene,  and  after  examination  seventeen  students  were  given  the  ; 
diploma  of  the  Institute. 

Seventeen  lectures  were  given  to  various  catering  organisations  including  the  ■ 
Industrial  Catering  Association,  Allen  West,  School  Meals  Service  and  mul- 
tiple stores.  The  Lecture  Theatre  in  Church  Street  was  again  used  for  some  of  the  ■ 
lectures,  by  courtesy  of  the  Entertainments  Committee. 

There  has  been  an  increase  in  the  interest  shown  in  food  hygiene  lectures  and 
an  illustrated  lecture  is  available  free  for  any  firm  concerned  with  food,  on 
application  to  the  Food  and  Drugs  Section. 


COFFEE  BARS 

The  Brighton  Corporation  Act  1966  requires  the  registration  of  premises, 
other  than  licensed  premises,  which  remain  open  for  the  sale  of  refreshments 
between  the  hours  of  1 1 p.m.  and  5 a.m.  Most  of  the  coffee  bars  were  maintained 
in  good  order  and  condition,  although  notices  had  to  be  served  in  nine  instances, 
the  works  being  completed  very  quickly. 


PUBLIC  ABATTOIR 

Mr.  R.  L.  ScoTOW,  Senior  Meat  Inspector 

T uberculosis 

The  decline  in  the  number  of  Tuberculosis  Reactors  sent  into  the  Public 
Abattoir  continued  again  this  year.  Compared  with  25  the  previous  year,  only 
4 Tuberculosis  Reactors  were  slaughtered  and  not  one  showed  any  visible 
lesion  of  Tuberculosis.  This  remarkably  low  figure  suggests  that  it  will  not  be 
long  before  it  can  be  claimed  that  Tuberculosis  is  no  longer  existing  in  local 
catUe,  but  before  this  claim  can  be  safely  made  it  is  best  to  bear  in  mind  that 
the  interval  between  Tuberculin  Testing  of  cattle  has  now  been  extended  to  2 
years  instead  of  1 year  where  no  previous  problem  of  Tubercular  infection  has 
existed.  Next  year  may  well  show  an  increase  in  the  number  of  Tuberculosis 
Reactors  sent  for  slaughter. 

Four  Cattle  subjected  to  routine  inspection  revealed  lesions  suggestive  of 
Tuberculosis.  On  each  occasion,  the  Local  Divisional  Veterinary  Officer  of  the 
Ministry  of  Agriculture,  Fisheries  and  Food  was  informed  so  that  further 
veterinary  inspection  of  the  herd  might  be  made.  Laboratory  investigations  of 
the  lesions  found  confirmed  Tuberculosis  in  one  instance  only. 

F ascioUasis 

As  shown  in  the  following  table,  the  total  rejection  rate  for  the  whole  bovine 
livers  increased  this  year  by  2%.  This  is  more  than  accounted  for  by  an  overall 
rise  of  7%  in  frequency  of  fascioliasis  (liver  fluke)  found.  This  upward  trend, 
already  showing  in  statistics  for  the  previous  year,  was  particularly  noticeable 
in  the  third  quarter.  A higher  than  average  frequency  is  always  encountered 
in  cattle  from  the  low-lying  pastures  of  the  eastern  part  of  the  County. 
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'Rejection  Rates  of  Bovine  Livers 


Year 

Throughput 

Whole  Livers 

Part  Livers 
Fascioliasis 

Total 

affected 

o/ 

/o 

Cause 

No. 

% 

Total 

affected 

V 

/o 

’ 1969 

6457 

2198 

34 

Fascioliasis 

1597 

25 

1979 

31 

Abscesses  ... 

502 

8 

Other  causes 

99 

1 

' 

1968 

8793 

2795 

32 

Fascioliasis 

1845 

21 

2506 

28 

Abscesses  ... 

656 

8 

Other  causes 

304 

3 

'Neoplasms 

Tliis  year  showed  a slight  increase  in  the  number  of  neoplasms  found  and  from 
6 specimens  sent  for  investigation  2 proved  not  to  be  true  neoplasms.  The  results 
of  investigation  are  summarised  as  follows: 


Neoplasms 


Primary  Division 

Provisional  Classification 

Cattle 

Calves 

Sheep 

Benign 

Liver  cell  adenoma 

Melanoma 

1 

1 

Malignant 

Squamous  celled  carcinoma 
Mesothelioma 

1 

1 

Negative 

. . . Congenital  melanosis 

Nodular  hyperplasia 

1 

1 

The  finding  for  the  first  time  of  a mesothelioma  in  the  Neoplasm  Survey  is 
worthy  of  some  comment.  The  lessions  were  found  in  a 12  year-old  Ayrshire 
cow  purchased  in  a local  market.  She  was  in  good  physical  condition  for  her  age 
and  sex.  Her  farm  history  revealed  that  she  had  had  seven  calves  and  had  been 
a good  milker  always  except  during  her  fifth  lactation.  From  veterinary  records 
of  treatments  given,  it  could  be  seen  that  an  infertility  problem  had  existed  for 
the  year  past.  This,  together  with  a chronic  mastitis,  had  led  to  her  being  sent 
for  sale  and  subsequent  slaughter. 

Post-mortem  examination  revealed  diffuse  implants  on  both  parietal  and 
visceral  aspects  of  the  peritoneum.  The  lesions  tended  to  be  concentrated  on  or 
near  the  left  ovary  and  fallopian  tube  suggesting  that  these  might  be  the  site  of 
a primary  focus.  The  only  lymph  node  involved  was  the  central  hepatic,  one 
third  of  which  was  white,  fibrous  and  neoplastic  similar  to  sections  of  the  implants 
found. 

The  evidence  of  neoplasia  was  not  only  hard  to  describe  and  evaluate  but 
also  difficult  to  diagnose  tentatively  by  gross  pathology  alone.  The  slaughter- 
men’s call-up  of  “here  is  a tubercular  cow”  was  immediately  countered  by  a 
reply  that  it  was  more  likely  to  be  an  adenocarcinoma  than  tuberculosis.  The 
non-involvement  of  lymph  nodes,  as  revealed  by  detailed  examination  following 
the  dressing-out  process,  ruled  out  adenocarcinoma  as  a diagnosis.  The  possib- 
ility of  granulosa-cell  tumour  seemed  also  excluded  because  of  the  widespread 
distribution  of  the  neoplasia.  The  spread  of  neoplasia  appeared  to  be  by  trans- 
coelomic  implantation  rather  than  by  blood  or  l3nnph  circulation. 
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A tentative  diagnosis  of  mesothelioma  was  considered  and  rejected.  Thisoi 
decision  was  based  upon  the  forthright  opinion  of  a British  expert  on  humanm 
tumours  that  mesothelioma  was  a diagnosis  lacking  precision  in  nomenclature.'- 
Consequently  specimens  were  sent  as  possible  examples  of  fallopian  tubati. 
carcinoma.  The  debatability  of  diagnosis  was  reflected  in  a pathological  reportn 
that  “the  neoplastic  tissue  resembles  so-called  ‘Mesothelioma’.” 

Bovine  Pancreolithiasis  Survey 

During  the  latter  part  of  the  year  a number  of  slaughterhouses  in  this  country , 
were  asked  by  the  Animal  Health  Division  of  the  Ministry  of  Agriculture;- 
Fisheries  and  Food  if  they  would  co-operate  in  conducting  a Survey  of  Bovine-; 
Pancreolithiasis  over  a period  of  three  consecutive  months.  The  Pubhc  Abattoir; 
was  one  of  these  slaughterhouses  and  on  the  1st  December  a special  examination  " 
of  pancreases  from  all  cattle  was  started. 

The  pancreas  is  a gland  situated  in  the  abdomen  around  the  portal  vessels  of  i 
the  bovine  liver.  It  has  a dual  function  for  it  not  only  excretes  pancreatic  c 
juices  necessary  for  digestion  but  also  secretes  a hormone  known  as  insulin.  The- 
pancreatic  juices  are  discharged  directly  into  the  duodenum  by  means  of  a duct.: 
The  possible  presence  of  calculi  or  stones  in  this  pancreatic  duct  is  the  mainr 
object  of  the  survey. 

This  Survey  of  Bovine  Pancreolithiasis,  carried  out  in  selected  slaughter- 
houses in  Europe,  was  initiated  by  the  National  Institute  of  Health  and  Medical.: 
Research,  Lyons,  France.  In  a paper  proposing  this  survey,  a veterinarian  gives- 
an  interesting  account  of  the  epidemiology  of  pancreolithiasis  observing  that, 
as  yet,  the  cause  of  human  pancreolithiasis  remains  unknown  and  further  study  v 
cannot  be  made  of  the  condition  since  it  cannot  be  reproduced  experimentally. 
In  contrast,  pancreolithiasis  is  found  more  frequently  in  cattle  than  in  humans 
but  no  special  attention  is  paid  to  the  finding  because  it  has  no  bearing  on 
decisions  of  meat  inspection.  More  often  than  not  the  pancreatic  calculi  are  only, 
found  when  the  pancreas  is  being  prepared  for  the  extraction  of  insulin. 

The  veterinarian  also  pointed  out  that  pancreolithiasis  was  easy  to  find  by. 
palpation  or,  if  necessary,  by  cutting  the  pancreas.  An  affected  pancreas  was: 
most  likely  to  be  larger,  heavier  and  firmer  in  texture  than  normal  and  reddish 
or  grey-yellowish  in  colour.  The  pancreatic  ducts  might  also  bulge  above  the 
surrounding  tissue  because  of  the  presence  of  calculi  which,  varying  in  number : 
and  size,  were  likely  to  be  ivory-white  in  colour. 

Once  only  in  twenty  years  has  the  senior  Meat  Inspector  found  bovine  pan- 
creatic calculi  and  then  it  was  coincidental  finding  and  not  as  a result  of  routine 
examination.  From  an  estimated  general  frequency  of  one  case  in  12,000  cattle 
it  would  seem  that  the  chance  of  a positive  finding  is  very  small  indeed  but  the 
sponsors  of  the  survey  stressed  that  a negative  result  also  had  its  value.  One 
month  has  passed  without  a finding  but  the  survey  will  continue  in  the  new 
year  for  a further  two  months. 

Pancreatic  Nodular  Hyperplasia 

Over  the  years,  the  finding  in  bovine  pancreases  of  light  coloured  raised 
circular  areas  up  to  2cm  in  diameter  had  always  been  assumed  to  be  no  more 
than  nodular  hyperplasia,  an  abnormal  increase  in  tissue  elements.  During  the 
first  month  of  close  examination  of  pancreases  in  the  aforementioned  survey, 
this  condition  was  seen  on  a number  of  occasions  in  old  cows.  In  order  to  be  sure 
that  nodular  hyperplasia  was  the  correct  diagnosis  and  that  no  form  of  neoplasm 
was  being  overlooked,  a typical  specimen  was  sent  for  histopatholog>’  at  the 
Royal  Veterinary  College. 

The  diagnosis  was  confinned  but  it  was  pointed  out  that  since  Italian  workers 
had  reported  a fair  incidence  of  islet-cell  tumours  in  bovine  pancreases  it  might 
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i worth-while  checking  some  more  pancreatic  lesions  to  see  whether  they  were 
1 of  one  kind. 

Further  specimens  are  to  be  sent  in  the  first  two  months  of  the  next  year. 
\asuaUy  Slaughtered  Animals 


Number  slaughtered 

Totally 

Rejected 

Carcases  of  which 
some  part  or  organ 
was  rejected 

Passed 

Unconditionally 

Cattle 

23 

7 

4 

12 

Calves 

1 

1 

— 

— 

Sheep 

3 

2 

1 

— 

Pigs 

44 

16 

15 

13 

Total 

71 

26 

20 

25 

brucellosis  {Accredited  Herds)  Scheme 

87  Brucellosis  Reactors  were  slaughtered  during  the  year  at  the  Public 
abattoir  as  a result  of  herd  testing  by  members  of  the  Ministry  of  Agriculture, 
'isheries  and  Food.  This  scheme  only  just  started  to  get  under  way  in  the 
■revious  year  during  which  time  18  Brucellosis  Reactors  were  slaughtered. 

It  is  thought  that  in  addition  to  those  Reactors  which  the  Ministry  send  for 
laughter  there  are  a number  not  “officially  known”  derived  from  private 
esting  by  a farmer’s  own  veterinary  surgeon.  These  arrive  at  the  Public 

f abattoir  with  perhaps  only  a comment  from  the  lorry  driver  bringing  the 
attle  for  slaughter. 

I In  one  of  the  Brucellosis  Reactors,  the  top-piece,  which  includes  the  stifle  or 
r.nee  joint,  was  rejected  for  arthritis.  As  there  was  a possibility  of  this  being  a 
f)rucellar  arthritis  a sample  of  the  synovial  fluid  from  the  affected  joint  was  sent 
or  bacteriological  examination.  This  material  proved  negative  for  brucella 
r.bortus  organisms. 

fjnusual  Occurrence 

1 A 10-or  more-day-old  calf  purchased  in  a local  market  presented  some 
inusual  lesions.  The  purchaser  admitted  that  the  calf  had  exhibited  obvious 
hgns  of  illness  whilst  being  offered  for  sale.  Thinking  that  this  was  due  to  the 
!‘ffect  of  the  hot  sun  he  bought  it  and  expected  it  to  recover  once  it  was  in  cooler 
■urroundings.  An  ante-mortem  inspection  showed  that  the  calf  was  nearly 
noribund  and  that  it  had  a profuse  diarrhoea. 

Post-mortem  examination  not  only  revealed  the  expected  enteritis  but  what 
ilso  appeared  to  be  a necrotic  gastritis.  Lesions  of  the  inner  lining  of  the 
ibomasum  or  true  stomach  consisted  of  a large  black  confluent  area  together  with 
numerous  individual  ulcers  with  hyperaemic  surrounds.  In  addition,  the  gall 
bladder  was  distended  to  five  times  its  normal  size. 

Assuming  that  the  condition  found  was  a form  of  septic  enteritis,  only  faecal 
specimens  were  sent  for  examination  to  determine  the  possible  presence  of 
Balmonella  organisms.  The  bacteriological  examination  proved  negative  leaving 
■-he  precise  diagnosis  somewhat  incomplete. 

Some  months  later  a paper  in  a veterinary  publication  described  the  post- 
mortem findings  of  a mycotic  gastritis  in  a greyhound.  The  description  of  the 
lesions  found  were  similar  to  those  seen  in  the  calf  and  it  is  possible  that  a more 
accurate  diagnosis  might  have  been  a fungal  gastritis  exhibiting  a mucormycotic 
ulceration  of  the  stomach  lining. 
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Diseases  of  Animals  Act 

This  was  the  first  year  when  there  was  no  need  to  take  any  action  concerning 
any  of  the  Scheduled  Diseases  controlled  by  the  various  Orders. 

Slaughter  of  Animals  Act  1958 

On  the  31st  December,  1968,  thirteen  persons  were  in  possession  of  slaughter- 
ing licences  issued  by  the  County  Borough. 

Slaughter  of  Animals  {Prevention  of  Cruelty)  Regulations  1958 

The  annual  return  made  by  the  occupiers  of  the  local  knacker’s  yard  showec 
that  no  horse  had  been  slaughtered  on  the  premises  and  that  16  horse  carcases 
had  been  received  there  during  the  year. 


ANIMALS  SLAUGHTERED  AT  THE  PUBLIC  ABATTOIR 


Carcases  and  Offal  Inspected  and  Rejected  in  Whole  or  Part 


Killed  

Inspected 

All  diseases  except  Tuberculosis  and  Cysticerci: 

Whole  carcase  condemned 

Carcases  of  which  some  part  or  organ  was 
condemned 

Percentage  of  the  number  infected  with 
disease  other  than  Tuberculosis  and 
Cysticerci 

Tuberculosis  only. 

Whole  carcase  condemned 

Carcases  of  which  some  part  or  organ  was 
condemned 

Percentage  of  number  inspected  infected 
with  Tuberculosis 

Cysticercosis  only: 

Carcases  of  which  some  part  or  organ  was 
condemned 

Carcases  submitted  to  treatment  by 
refrigeration  ... 

Percentage  of  the  number  inspected 
infected  with  Cysticerci 


Cattle 

Calvee 

Sheep 

Pigs 

6457 

792 

15170 

14446 

6457 

792 

15170 

14446 

14 

10 

13 

83 

4218 

13 

2550 

4847 

65.54 

2.90 

16.90 

34.13 

— 

— 

— 

— 

4 

— 

— ■ 

33 

0.06 

— 

— 

0.23 

12 

12 

0.19 


Mr.  L.  H.  Whanslaw,  Senior  Public  Health  Inspector  (Special  Duties  and 
Air  Pollution)  has  submitted  the  following  statistics  and  comments  on  the 
varied  work  which  he  has  dealt  with  during  the  year: 


Examination  of  Plans 

2,401  applications  for  building  regulation  approval  and  planning  permisssion 
were  examined  during  the  year. 

Numerous  site  meetings  were  held  as  a result  and  discussions  involving  all 
aspects  of  the  environmental  health  service  ensued.  833  visits  to  sites  took  place: 
whilst  work  was  in  progress. 

Today  legislation  continues  to  increase,  resulting  in  additional  duties  for 
officers  of  this  department  and  adding  to  the  existing  difficulties  involved  in 
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} an  examination.  It  must  now  be  most  difficult  for  architects  and  surveyors  to 
rep  up  to  date  with  the  vast  amount  of  legislation  applying  to  the  many 
t pes  of  property  that  they  deal  with  and  discussions  held  between  architects 
■tid  representatives  of  this  department  have  increased. 

In  the  past  it  has  sometimes  been  difficult  to  persuade  a developer  or  his 
■a  presentatives  that  although  building  regulation  approval  and  planning 
inrmission  have  been  obtained,  one  or  more  of  over  120  different  acts  of  Parlia- 
ent,  and  regulations,  may  also  apply  once  the  development  is  completed  and 
use. 

d There  is  now  a growing  awareness  of  the  desirability  of  discussing  proposed 
d :hemes  with  all  officers  concerned  and  today  it  is  common  practice  for  an 
Jll'chitect  to  discuss  his  scheme  with  the  Pubhc  Health  Inspector  before  submit- 

tng  his  formal  application.  This  is  an  admirable  procedure  and  saves  consider- 
Dle  time  and  delay  when  the  formal  application  is  submitted. 

|.oss  of  Residential  Accommodation 

33  planning  applications  were  received  concerning  88  premises  which  in- 
jlved  loss  of  residential  accommodation.  All  88  premises  were  inspected 
id  35  were  found  to  be  unfit  for  human  habitation  or  consisted  of  badly 
rranged  accommodation. 

')ld  Persons  Homes 

Three  applications  for  registration  of  Old  Persons’  Homes  were  received  and 
hese  were  inspected  in  conjunction  with  officers  from  the  Welfare  Department. 


Xursing  Homes 

Inspections  of  all  Nursing  Homes  in  the  County  Borough  took  place  during 
he  year.  Only  minor  items  of  disrepair  were  found  and  these  were  dealt  with  on 
.n  informal  basis. 

"^lay  Groups  and  Child  Minders 

Inspections  of  all  premises  where  children  are  received  for  a total  of  two  hours 
)r  more  in  a day,  commenced  during  the  early  part  of  this  year.  Visits  were  made 
ly  a health  visitor,  a representative  of  the  Chief  Fire  Officer  and  a Public  Health 
mspector.  147  applications  for  registration  were  received,  necessitating  193 
/isits  for  the  initial  survey  and  re-visits  where  work  was  required. 

i Insofar  as  the  Public  Health  Inspector  is  concerned,  the  majority  of  houses 
fnspected  were  in  good  repair,  the  most  common  hazard  as  far  as  daily  minders 
.vere  concerned  being  the  popular  fashion  of  full  glazing  interior  doors.  Arrange- 
(Tients  were  made  to  provide  suitable  temporary  barriers  to  lower  panes  of  glass. 

Play  Groups  held  in  church  halls,  or  other  public  halls  present  a different 
problem  and  the  most  common  defects  found  were  absence  of  a suitable  supply 
of  hot  water,  inadequate  wash  hand  basins,  w.c.’s  where  children  could,  in- 
advertently lock  themselves  in  and  old  fashioned  radiators  which  could  result 
in  a nasty  accident  should  any  child  fall  against  them. 

Schools 

No  routine  visits  to  schools  were  carried  out  during  the  year,  although 
(inspections  were  made  where  work  was  in  progress  as  a result  of  the  survey  of 
older  schools  held  during  1968. 

Noise 

Noise  becomes  an  increasing  problem,  whether  one  is  at  home,  at  work,  or 
out  and  about,  due  to  the  fact  that  mechanisation  is  on  the  increase  on  all  sides. 
lAt  the  same  time  there  is  growing  concern  over  the  harmful  effects  caused  by 
I excessive  noise  and,  accordingly,  the  number  of  complaints  dealt  with  during 
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the  year  has  increased.  At  the  same  time  the  general  public  are  beginning  tO  ( 
demand  quieter  machinery  in  the  home  and  it  may  be  that  before  very  long  the  ■: 
noise  rating  of  domestic  equipment  will  have  to  be  clearly  stated  on  the  article  < 
before  a purchaser  is  prepared  to  buy. 

In  many  complaints  concerning  noise,  nuisance  need  not  have  arisen  had  a 
little  thought  gone  into  the  siting  of  various  items  of  machinery  and  consideration  v 
also  been  given  to  providing  at  least  some  form  of  insulation. 

It  is  noticeable  that  at  last  contractors  employed  on  road  works  within  the  ' 
County  Borough  are  becoming  aware  of  the  nuisance  caused  by  road-breakingi< 
equipment,  and  the  use  of  silencers,  muffles  and  quieter  compressers  has  in-  i 
creased.  Very  few  justifiable  complaints  were  received  during  the  year  con-  . 
cerning  such  equipment  and  in  most  cases  all  reasonable  steps  were  being  taken 
to  minimise  noise. 

On  occasion,  private  contractors  have  complained  that  the  law  is  unfair, 
in  that  statutory  undertakers,  such  as  the  essential  services,  are  exempted  from  ■ 
the  Noise  Abatement  Act.  The  Act  has  now  been  in  force  for  10  years  and  this  is  5 
surely  ample  time  for  all  noisy  machinery  to  have  been  replaced  by  equipment  i 
designed  to  reduce  noise  levels  to  an  acceptable  minimum  and  I can  see  no.' 
justification  for  such  exemption  continuing.  Whilst  the  various  statutory’  ■ 
undertakers  have  always  been  very  co-operative  when  contacted,  it  is  my 
experience  that  many  of  their  contractors  do  not  bother  to  use  muffles  or 
silenced  equipment  until  approached  by  officers  from  this  department.  Usually 
by  this  time  the  damage  has  been  done. 

Atmospheric  Pollution 

National  survey  atmospheric  pollution  readings  continued  during  the  year-, 
at  the  two  sites  situated  in  the  County  Borough  and  the  following  graphs.' 
show  levels  of  pollution  (winter  figures  only)  from  1964  to  April,  1969. 

As  predicted  in  last  year’s  report  peak  smoke  figures  are  ceasing  to  fall  ’ 
drastically  and  the  curve  is  levelling  out.  Such  reduction  in  pollution  can  only 
have  taken  place  through  the  voluntary  change  over  from  the  burning  of  coal 
to  the  use  of  gas,  oil,  electricity  and  to  some  extent,  solid  smokeless  fuels. 

Further  reduction  in  smoke  readings  can  only  be  expected  if  smoke  control 
areas  are  introduced. 
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Throughout  the  year  21  complaints  concerning  smoke  nuisances  were  received  *■ 
there  were  6 notifications  of  boiler  installations  and  3 applications  for  chimney  *' 
height  approval  were  made  under  the  Clean  Air  Act  1968  section  6.  j 

The  incineration  of  plastics  continues  to  cause  concern  particularly  when  on*"  ^ 
considers  the  large  amount  of  plastic  material  now  being  used  by  hospitals  anc 
home  nursing  organisations.  Negotiations  are  at  present  taking  place  with  th( 
Regional  Hospital  Board  concerning  the  emission  of  black  smoke  from  theii 
premises  caused  by  the  incineration  of  plastics,  and  it  is  hoped  that  works  tc 
commence  shortly  will  considerably  reduce  this  source  of  pollution,  which  arises  v 
from  the  burning  of  such  material.  This  problem,  as  I have  said  before  ir  f 


previous  annual  reports,  is  a national  problem  and  a great  deal  of  research  stil 
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remains  to  be  carried  out  into  the  method  of  disposal  of  the  ever  increasing  * 
amount  of  plastic  used  in  our  modem  life. 


Brighton’s  main  source  of  atmospheric  pollution  remains  the  smoke  fron, 
domestic  fires,  a position  which  to-day  is  aggravated  by  the  shortage  of  solid 
smokeless  fuel  of  one’s  choice. 

During  health  education  talks  considerable  emphasis  is  placed  on  the  dangers 
of  atmospheric  pollution,  but  few  results  will  be  obtained  until  consumers  are 
able  to  purchase,  easily,  suitable  fuels  for  their  appliances.  This  fact,  linked  with 
the  present  economic  climate  would  appear  to  make  hopes  of  smoke  control 
throughout  the  country  recede  even  further. 

The  remaining  sections  of  the  Clean  Air  Act,  1968  came  into  force  on  the  1st 
October,  1969  and  we  shall  have  to  wait  and  see  what  effect  the  Act  has  in 
closing  the  loopholes  which  existed  in  earlier  legislation  aimed  at  safeguarding 
the  purity  of  our  air. 

During  the  year,  much  attention  has  been  given  to  the  pollution  of  the  * 
environment  and  the  Goverment  has  delegated  new  duties  to  the  Secretary  of  * 
State  for  Local  Government,  particularly  charging  him  with  the  responsibility^ 
for  all  aspects  of  environmental  policy.  For  those  of  us  concerned  vdth  safeguard-  * 
ing  the  cleanliness  of  the  environment  this  is  an  admirable  first  step  and  is  an 
indication  of  the  increasing  attention  being  given  to  pollution  generally.  i 

Vehicle  exhausts  are  now  the  subject  of  attention  and  it  appears  to  be  < 
generally  accepted  that  exhaust  gases  are  quickly  dispersed  and  even  with 
heavy  traffic  pollution  do  not  reach  a dangerous  level  in  so  far  as  health  is  i 
concerned.  The  public  to-day,  however,  are  more  discerning  and  there  is 
agitation  for  more  research  into  this  problem  and  a reduction  in  the  level  of 
fumes  present  on  our  highways,  if  only  on  the  grounds  of  the  abominable  stench 
so  often  present  where  traffic  density  is  high. 

Recent  research  does  tend  to  suggest  that  whilst  a motorist’s  health  is  not 
affected  his  reactions  to  sudden  traffic  hazards  may  be,  and  this  could  be  a 
danger  is  so  far  as  safe  motoring  is  concerned. 

During  the  year  fewer  diesel-operated  lorries  were  found  to  be  emitting  smoke. 
One  would  hope  that  this  means  the  Ministry’s  checks  on  such  vehicles  have 
resulted  in  more  regular  and  efficient  maintenance  and  adjustment  being  carried 
out. 


Cinemas  and  Occasional  Stage  Play  Licences 

65  inspections  of  cinemas,  theatres  and  occasional  stage  plays  premises  were 
completed  during  the  year.  In  only  one  case  was  a licence  objected  to  and  when 
the  management  were  informed  remedial  action  was  taken  immediately. 

Two  new  premises  were  licensed  for  the  first  time  during  the  year  and  in  each 
case  the  type  of  theatre  differed  from  the  conventional.  One,  the  Gardener 
Centre  for  the  Arts,  is  a modern  theatre  adaptable  for  presenting  plays  on  the 
open  stage,  in  the  round  or  in  the  traditional  style  with  proscenium  opening.  In 


99 


1 ultrast  the  Vogue  Cinema  is  the  first  theatre  in  Brighton  to  be  converted  using 
aat  was  originally  the  stalls  as  a ‘bingo’  area  and  the  balcony  floor  for  a 
r lema.  The  venture  appears  to  be  quite  successful  and  has  provided  a cinema  of 
isily  manageable  size,  consisting  of  some  336  seats. 


PIGEON  CONTROL 


V Treatment  against  feral  and  wood  pigeons  continued  during  1969  employing 
f.  noting,  fixed  and  movable  traps,  and  narcotising  baits  under  licence  from 
^e  Ministry’  of  Agriculture,  Fisheries  and  Food.  The  table  below  provides  a 
d mmary  of  the  results. 


Month 

] anuary 

February 

March 

April 

May 

Tune 

July 

August 

September 

October 

November 

December 

Total 


Birds  Destroyed 

Complaints 

253 

25 

216 

12 

201 

13 

976 

24 

448 

15 

319 

23 

217 

12 

334 

11 

701 

9 

695 

21 

282 

4 

190 

7 

4,832 

176 

le  nuisances 

and  hazards 

d An  increasing  public  awareness  of  the  nuisances  and  hazards  to  health 
fldsing  from  the  birds  would  seem  to  be  developing  from  the  tone  of  complaints 

!’  iceived  by  the  Department.  The  year  has  also  produced  its  spectacular  in- 
stations, the  most  graphic  example  being  the  removal  of  one  hundred  and 
ghty  seven  pigeons  from  the  roof  spaces  of  a house  in  central  Brighton. 

The  pubhc  generally  have  become  increasingly  co-operative  but  some  of  the 
'•’ork  and  expenses  involved  are  nullified  by  the  action  of  people  who  feed  and 
/ncourage  the  birds — though  they  very  seldom  do  this  on  their  own  property. 


r It  is  to  be  regretted  that  existing  legislation  does  not  prevent  the  nuisance 
laused  by  the  indiscriminate  scattering  of  food  intended  for  pigeons  in  public 
daces. 
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Health  DEPARiMEh' 
Bright  n 
September  igfj 

To  the  Members  of  the  Brighton  Education  Authority  V- 

Mr.  Mayor,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  my  Annual  Report  on  the  work  of  the  Sch(  • 
Health  Service  for  the  year  ending  31st  December,  1969. 

One  of  the  main  duties  of  the  School  Health  Service  is  the  assessment  a . 
placement  of  handicapped  children.  This  involves  careful  follow-up  a -, 
examination  of  children  from  birth  onwards  until  they  eventually  leave  scho' 

It  requires  liaison  with  hospitals,  paediatricians,  family  doctors,  teaching  str 
and,  not  least,  the  parents,  in  order  to  achieve  the  best  opportunity  for  eaM 
child  according  to  his  abilities. 

A step  forward  in  this  respect  during  1969  was  the  establishing  of  a joi  • 
hospital/local  authority  assessment  clinic  which  is  held  periodical!}'  at  t.r 
Royal  Alexandra  Hospital  for  Sick  Children.  This  has  enabled  hospital  ai.: 
local  authority  doctors  to  see  particularly  difficult  cases  together,  and  to  explo 
in  depth  the  nature  and  e.xtent  of  the  child’s  handicap  and  to  recommend  tl’ 
most  appropriate  remedial  treatment  and  educational  placement. 

The  study  of  child  development  and  the  early  detection  of  handicappii  ; 
conditions  is  of  the  utmost  importance,  and  it  is  vital  that  doctors  invoh'ed  . 
this  work  should  undertake  appropriate  training  and  post-graduate  study. 

The  problem  of  maladjusted  children  remains  particularly  acute,  and  the  la( 
of  a suitable  day  school  in  Brighton  for  them  means  that  many  have  to  rema  ii 
in  ordinary  schools  which  are  not  really  suitable  for  them,  while  others  wl 
could  have  been  satisfactorily  contained  in  a special  day  school  have  to  go  aws 
at  considerable  expense  to  residential  schools.  It  is  hoped  that  the  positic.c 
will  be  somewhat  eased  in  1970  by  the  opening  of  a small  special  group  fc 
maladjusted  children  at  Coldean.  The  only  real  answer  to  the  problem,  howeve 
remains  in  the  provision  of  a special  school. 

Woodside  School  continues  its  good  work  with  slow  learning  children,  whi  ' 
the  two  special  classes  at  Whitehawk  Infants’  and  Mouslecoomb  Infants’  ai  : 
now  firmly  established  and  provide  excellent  help  for  the  young  slow  learne  ! 
By  providing  assistance  in  a special  class,  the  child  receives  the  benefit  < I 
special  individual  attention  while  retaining  contact  with  the  rest  of  the  schoi  ■■ 
with  all  the  advantages  that  this  provides.  It  is  hoped  that  in  the  future  it  wi 
be  possible  to  make  further  special  classes  available,  and  so  ease  the  grer 
pressure  on  Woodside  School. 

The  extension  of  Patcham  House  Centre  for  the  physically  handicappe 
continues,  and  further  space  is  required.  The  physically  handicapped  pre-scho( 
child  is  often  very  much  in  need  of  nursery  school  experience,  and  according!  i 
the  number  of  under-5-year-olds  attending  the  Centre  is  gradually  increasing.-i 

Brighton  school  children  are  fortunate  in  having  a really  first-class  denti 
.service.  All  maintained  schools  receive  a dental  inspection  during  the  year 
and  it  is  jileasing  to  note  the  great  emphasis  which  is  placed  on  conser\’in 
teeth  wherever  possible,  rather  than  on  extractions. 

The  Speech  Therapy  department  at  the  School  Clinic  has  now  been  extendc' 
and  modernised  to  provide  quite  excellent  facilities  for  helping  children  wit  : 
speech  problems.  Speech  therapy  has  a vital  part  to  play  in  heljung  childre 
to  overcome  obstacles  in  communication,  and  the  extensions  will  enable  th 
service  to  be  even  more  efficient  than  in  the  past. 
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|)nce  again,  I should  like  to  thank  the  Chairman  and  Members  of  the  Edu- 
t\ion  Committee  for  their  interest  in  the  School  Health  Service,  and  express 
appreciation  for  the  co-operation  of  the  Director  of  Education  and  his 
i ff,  and  of  the  Head  Teachers. 

Yours  faithfully, 

W.  S.  PARKER, 

Principal  School  Medical  Officer 
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EDUCATION  COMMITTEE  FOR  THE  COUNTY  BOROUGH  OF  BRIGHTC( 


Members  of  the  Education  Committee  and  certain  Sub-Committees 
as  at  31st  December,  1969. 

EDUCATION  COMMITTEE 


Councillor  S.  W.  Taylor  M.B.E. 

( Chairman) 

His  Worship  the  Mayor 

(Alderman  F.  Masefield  Baker,  j.p.) 
Alderman  D.  S.  Y.  Baker,  M.B.E.,  j.p. 
,,  R.  Bates 

,,  S.  D.  Deason 

,,  G.  FitzGerald,  K.S.G. 

,,  J.  L.  Miller 

„ Miss  D.  E.  Stringer,  O.B.E. 

,,  T.  J.  L.  Taylor 

,,  F.  E.  Winchester 

Councillor  G.  G.  Bradley 
,,  G.  A.  Burton 

,,  Mrs  G.  M.  Ceccotti 

,,  M.  A.  Clarke 


Councillor  D.  E.  F.  Jakins 
,,  C.  W.  Jermy 

,,  J.  R.  C.  Kingman,  m.a.,  sc. 

,,  F.  Lane 

,.  Mrs.  G.  R.  Morrison 
,,  R.  H.  Shrives 

,,  G.  T.  Theobald 

Mr.  N.  W.  Carter,  B.Sc., 

Mr.  C.  H.  Christie,  m.a. 

The  Rev.  M.  G.  Costello 
Mr.  E.  W.  R.  Ede,  M.B.E. 

Mrs  W.  R.  Gatehouse,  l.g.s.m. 

The  Rev.  Canon  J.  N.  Keeling 
Mrs.  M.  G.  Mills,  m.a. 

Mr.  L.  W.  Palmer,  m.a.,  b.sc. 

The  Rev.  Emrys  Walters 


SCHOOLS  SERVICES  SUB-COMMITTEE 


Councillor  Mrs.  G.  M.  Ceccotti 

{Chairman) 

The  Mayor  {ex-officio) 

Councillor  G.  G.  Bradley 
,,  G.  A.  Burton 
,,  F.  Lane 


SCHOOL  ATTENDANCE 

Councillor  T.  A.  Markham  {Chairman) 
The  Mayor  {ex-officio) 

Councillor  Mrs.  G.  M.  Ceccotti 

{ex-officio) 

,,  Mrs.  G.  R.  Morrison 

,,  R.  H.  Shrives 

„ S.  W.  Taylor,  M.B.E. 

{ex-officio) 


Councillor  Mrs.  G.  R.  Morrison 
,,  R.  H.  SHRIVES 

,,  S.  W.  Taylor,  M.B.E. 

{ex-offici 

The  Rev.  M.  G.  Costello 
The  Rev.  Emrys  Walters 


The  Rev.  M.  G.  Costello 
Miss  R.  Evans 

Miss  S.  Sacchi  {representing  Brighic 
Teachers'  Association) 

The  Rev.  Emrys  Walters 


AND  EMPLOYMENT  BRANCH  SUB-COMMITTEt 


GOVERNORS  OF  THE  BRIGHTON  DAY  SPECIAL  SCHOOL  FOR 
EDUCATIONALLY  SUB-NORMAL  CHILDREN 


Councillor  G.  A.  Burton  {Chairman) 
Alderman  Miss  D.  E.  Stringer,  O.B.E. 
Councillor  Mrs.  G.  R.  Morrison 

,,  R.  H.  Shrives 

,,  Mrs.  G.  M.  Ceccotti 

{ex-officio) 

,,  S.  W.  Taylor,  M.  R.E. 

{ex-officio) 


Representing 

Local 

Education 

Authority 

Dr.  P.  R.  Mayo  {Representing  UniversU 
of  Sussex) 

Mr.  P.  Bradshaw 
Mrs.  M.  Weller 
Miss  I.  Seiller 
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I SCHOOL  HEALTH  SERVICE  STAFF 

Medical  Officers 

fl/.  S.  PARKER,  V.R.D..  M.B.,  Ch.B.,  M.R.C.S.,  L.R.C.P.,  D.P.H.,  Principal 

School  Medical  Officer. 

I.  BLENKINSOP,  M.B.,  B.S.,  D.P.H.,  D.C.H.,  D.R.C.O.G.,  Deputy  Principal  School 
' Medical  Officer. 

B.  PETERS.  M.B.,  B.S.,  Senior  School  Medical  Officer. 

^ XARY  C.  PRICE,  M.B.,  Ch.B.,  C.P.H..  School  Medical  Officer. 

. FOSTER,  M.B.,  B.S.,  D.A.,  D.R.C.O.G.,  School  Medical  Officer  (Part-time). 

( •.  O.  B.  GARTSIDE,  V.R.D..  M.A.,  M.R.C.S.,  L.R.C.P.,  D.P.H.,  D.I.H.,  School  Medical 
Officer  (Part-time). 

3:.  H.  OSBORN-SMITH,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  L.M.S.S.A.,  D.P.H.,  Diploma  in 
Audiology,  Medical  Officer  (Audiology). 

1 -AUSTIN  BROWN,  F.R.C.S.,  Orthopaedic  Surgeon. 

rl).  ST.  CLAIR  ROBERTS,  M.A.,  B.M.,  B.Ch.,  F.R.C.S.,  Ophthalmic  Surgeon. 

tl  ».  JENNER,  L.R.C.P.I.  & L.M.,  L.R.C.S.I.  & L.M.,  D.O.M.S..  D.O.,  Ophthalmologist. 

I>  I.  R.  W.  SPACER,  M.B.,  D.A.,  F.F.A.R.C.S.,  Anaesthetist. 

[j  I.  D.  A.  HELLER,  M.B.,  M.R.C.P.,  D.P.M.,  Consultant  Psychiatrist. 


I Dental  Officers 

:i  W.  H.  GARLAND,  B.D.S.  (U.Lond.),  L.D.S.,  D.D.P.H.R.C.S.  (Eng.),  Principal  School 
1 Dental  Officer. 

m.  H.  THOSEBY,  L.D.S.,  R.C.S.(Eng.),  School  Dental  Officer. 

MRMA  DROTH,  L.D.S.,  R.C.S.(Eng.),  School  Dental  Officer  to  31.1.69. 

'§(.  B.  HERINGTON,  L.D.S.,  R.C.S.(Eng.),  School  Dental  Officer. 

.a?.  G.  DUDLEY,  B.D.S.(U.Lond.),  L.D.S.,  R.C.S.(Eng.),  School  Dental  Officer  from  10/2/69. 
dl,.  G.  MOREY,  L.D.S.,  R.C.S.(Eng.),  D.D.S.,  School  Dental  Officer  (Part-time). 
A)?RANCES  kirk,  B.D.S. (U.Lond.),  School  Dental  Officer  (Part-time). 

3"F.  C.  SHENTON,  L.D.S.V.U.(Manc.),  D.Orth.,  R.C.S.(Eng.),  Consultant  Orthodontist. 


Child  Guidance  Clinic 

Mr.  J.  FOSTER,  M.A.,  M.Ed.,  A.B.Ps.S.,  F.S.S.,  Senior  Psychologist, 
i Mrs.  J.  ALLAN,  B.A.,  Psychologist  (Part-time). 

I Mr.  R.  OSBORN,  M.A.,  Psychologist. 

I Miss  G.  M.  LAWLOR,  A.A.P.S.W.,  Psychiatric  Social  Worker. 

I Miss  D.  GLADMAN,  Secretary  Receptionist. 


Speech  Clinic 


[Mrs.  C.  McIntyre,  L.C.S.T.,  Senior  Speech  Therapist. 
[Mrs.  J.  MILLS,  L.C.S.T. 

Miss  R.  WOODWARD,  L.C.S.T. 


Orthopaedic  Clinic 


■>Mr.  G.  H.  G.  CALVER,  M.C.S.P.,  S.R.P.,  Senior  Physiotherapist. 
ijMrs.  E.  HILLABY,  M.C.S.P.,  S.R.P. 


School  Nursing, Staff 


'Miss  A.  Webber*  t,  Superintendent 
School  Nurse. 

fMiss  F.  Davidson,  School  Nurse 
(Audiology). 

'Miss  A.  Orridge* 

'Miss  C.  E.  Roberts*  to  30/9/69 
Mrs.  M.  C.  Walker. 


Mrs.  I.  Hammersley. 

Miss  B.  Perry 

Mrs.  McLean  from  17/3/69 

Miss  H.  Carmichael  from  20/10/69. 

Mrs.  D.  I.  Murphy. 

Mrs.  S.  Holborrow. 


* Health  Visitor  Certificate 
fParentcraft  Teachers  Certificate 


Dental  Auxiliary 

I Miss  G.  BUSH,  Certificate  of  Proficiency  as  a Dental  Auxiliary. 
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Dental  Surgery  Assistants 


Miss  L.  DAVEY. 

Mrs.  I.  ROUTLEDGE. 

Miss  P.  BRUCE,  to  15/11/69. 

Miss  K.  WILLIAMS,  from  11/8/69  to  28/11/69. 
Miss  S.  HASTINGS,  from  1/12/69. 

Miss  C.  WICKHAM,  from  15/12/69. 

Mrs.  A.  WINDHAM,  (Part-time). 

Mrs.  D.  MASON,  (Part-time). 

Mrs.  V.  DUCKETT.  (Part-time). 


Dental  Clerical  Assistant 

F.  Wright. 


Clerical  Staff 


Miss  D.  R.  Seymour,  d.m.a.  (Senior  Clerk) 
Mrs.  M.  Bird. 

Miss  G.  Jackson. 


Miss  S.  Hornsby. 

Miss  C.  Cherry  from  14/4/69. 
Miss  S.  Baxter  from  2/9/69. 
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Section  A 

COMMENTS  ON  THE 
SCHOOL  HEALTH  SERVICE  1969 

by  Dr.  L.  B.  Peters,  Senior  School  Medical  Officer 

U As  we  will  be  celebrating  the  centenary  of  the  1870  Education  Act  next  year, 
St  is  perhaps  of  interest  to  compare  ‘then’  and  ‘now’.  Every  generation  seems 
sfho  have  its  own  special  problems  and  medicine  is  not  immune  from  the  effects 
inf  change. 

0I  In  particular,  we  who  work  in  the  School  Health  Service  have  seen  significant 
ai:hanges  which  have  resulted  from  the  betterment  of  the  physical  environment, 
fit  is  particularly  interesting  to  record  that  the  number  requiring  special  schooling 
fcds  dehcate  children  has  shrunk  to  a remarkable  extent.  In  1949  there  was  a 
iHfloating  population  of  some  fifty  children  in  special  schools  for  this  condition, 
^whereas  in  1969  we  ascertained  only  three  children  for  this  type  of  special 

[schooling.  Obvious  factors  which  have  played  their  part  are:  an  improvement 
over  the  past  twenty  years  of  housing  in  Brighton  and  the  replacement  of  old 
dcirk  and  gloomy  schools  by  new  and  airy  buildings.  Other  factors  such  as  the 
improvement  of  general  nutrition  and  the  training  of  senior  schoolgirls  in 
mothercraft  and  kindred  subjects  are  also  significant. 

When  we  consider  things  as  they  were  when  the  School  Health  Service 
I came  into  being,  the  contrast  becomes  even  more  acute.  In  the  early  years  of 
ithis  centuiy’’  rickets,  malnutrition  and  Tuberculosis  were  day-to-day  occur- 
irences  and  the  resultant  effects  often  required  special  schooling  for  the  children 
^involved.  Due  to  advances  in  medicine,  particularly  with  the  advent  of  anti- 
rbiotics  and  inoculations,  the  picture  has  changed  remarkably.  The  joint  deform- 
ities resulting  from  Tuberculosis  are  rarely  seen  these  days  and  immunisation 
) against  Poliomyelitis  has  certainly  wiped  out  the  crippling  affects  of  this 
I scourge.  To  balance  this  we  are  tending  to  find  that  spina  bifida  tends  to  be  a 
1 viable  but  often  crippling  condition  so  that  children  suffering  from  this  disease 
.survived  to  provide  problems  in  special  schoohng.  These  children  and  those 
• suffering  from  the  various  manifestations  of  cerebral  palsy  now  constitute  the 
major  part  of  the  population  in  schools  for  physically  handicapped  children. 

The  report  on  Woodside  School  reminds  us  of  the  hard,  unspectacular  work 
; done  by  Mr.  Almond  and  his  staff.  An  interesting  comment  in  his  report  is 
t the  close  liaison  which  exists  with  the  Downsview  Training  Centre.  Tins  has 
- an  added  significance  in  view  of  the  Department  of  Health’s  announcement  that 
Junior  training  centres  are  to  be  the  responsibility  of  the  Education  Authority 
' some  time  in  the  future. 

As  far  as  the  School  Clinic  itself  is  concerned,  the  most  significant  event  is 
I’  the  improvement  in  facilities  for  speech  therapy,  resulting  in  more  effective 
f service  to  the  children  of  tliis  town.  On  the  whole  there  is  a tendency  to  regard 
the  Speech  Therapy  Service  as  of  a fairly  low  grade  importance  which  can  be 
carried  out  in  any  old  room.  We  in  Brighton  appreciate  the  valuable  work 
done  in  this  department  of  the  service.  This  is  reflected  in  the  wisdom  of  the 
' Brighton  Education  Authority  in  establishing  one  of  the  few  purpose  built 
units  in  the  country.  Here  again  the  enthusiasm  of  the  workers  in  the  field  of 
speech  therapy  plays  a very  important  part. 

Dr.  Mary  Price,  School  Medical  Officer,  reports: 

The  number  of  contagious  skin  conditions — Impetigo,  Scabies,  Verrucae 
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and  head  lice  is  very  discouraging.  The  present  long,  untidy  hair  styles  d( 
nothing  to  help  the  last  named.  Children  in  school  should  be  compelled  to  hav( 
their  hair  properly  tied  up  and  under  control  for  their  own  safety  and  hygiene; 

Although  the  general  standard  of  health  is  good  a great  many  childrer 
would  benefit  greatly  from  having  a regular  bedtime.  All  too  often  they  are 
permitted  to  watch  television  until  a late  hour  and  go  to  bed  as  late  or  latei 
than  their  parents. 

During  the  past  year  I am  pleased  to  say  that  there  has  been  a slightly 
better  attendance  of  parents  at  the  school  medical  examinations  in  Infant 
and  Junior  schools.  This  is  not  so  in  Senior  schools  and  I am  sure  the  parents 
would  like  to  know  that  we  welcome  them  at  medicals  and  hope  they  will 
attend  whenever  possible. 
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Section  B 

THE  WORK  OF  THE  SCHOOL  HEALTH 

SERVICE  1969 


K 


HANDICAPPED  PUPILS 


£ I append  a table  showing  the  disposition  by  handicapped  educational  place- 
1;  aent  of  the  pupils  ascertained  as  handicapped  pupils  under  the  Education  Act 
,if944,  including  those  who  were  deemed  ineducable  under  Sec.  57  (4)  of  the  Act. 


Ascertainment  and  placement  of  handicapped  pupils  1969 

No. 


Handicap 

ascertained 

No.  placed  and  School 

Blind  

1 

1 — Dorton  House 

Partially  sighted  ... 

1 

Nil 

Deaf... 

2 

2 — -day  \ Hamilton 

2 — boarding  j Lodge 

Partially  hearing  ... 

...  - 

1 — Ovingdean  Hall 

1 — St.  John’s  Boarding 

Educationally  sub-normal 

...  5 boarding 

53  day 

1 — Swaylands 

46 — Woodside 

Epileptic 

1 

1 — ^Lingfield 

Maladjusted 

13 

2 — Tylney  Hall 

1 — Conyboro 

1 — Famey  Close 

1 — -Holm  Park 

1 — Netherfield 

1 — Peredur 

Physically  Handicapped  ... 

...  - 

1 — -Chailey  Heritage 

Delicate 

3 

1 — St.  Dominic’s 

1 — -St.  Catherine’s 

Note — The  number  ascertained  and  the  number  placed  do  not  necessarily  correspond 
f children  are  not  placed  in  the  year  they  are  ascertained. 

In  addition  1 1 Brighton  children  were  placed  at  Patcham  House  Centre  for  Physically 
Handicapped  Children  and  19  children  temporarily  unable  to  attend  school  because  of 
llness,  received  home  tuition  for  varying  periods  during  the  year. 

Nine  children  were  found  to  be  unsuitable  for  education  at  school  by  reason  of  disability 
of  mind. 

(0  Children  deemed  Educationally  sub-normal: 

A total  of  58  children  were  ascertained  as  educationally  sub-normal. 

I am  indebted  to  Mr.  W.  C.  Almond  for  the  following  report  of  the  Woodside 
Special  School  of  which  he  is  Head  teacher: 

Abraham  Lincoln  once  remarked  that  the  Lord  must  have  loved  the  common 
people  because  he  made  so  many  of  them.  The  same  might  well  be  said  of  the 
backward  children  in  our  schools.  It  is  a good  thing,  too,  that  the  Lord  loves 
them,  for  they  are  not  always  the  object  of  their  fellows’  affections. 

In  nature  there’s  no  blemish  but  the  mind 
None  can  be  called  deformed  but  the  unkind. 

Shakespeare,  Twelfth  Night,  Act  III,  Scene  6. 

It  is  hard  to  fully  judge  the  value  of  any  one  subject  in  the  curriculum  of  a 
Special  School.  At  Woodside  the  staff  and  children  have  worked  together  to 
produce  an  annual  School  Play  and  in  many  ways  this  is  now  a priority.  Tlie 
children  suggest  the  title  and  words,  help  with  the  designing,  dressing,  stage 
properties  and  lighting.  The  benefits  derived  from  the  play  are  enormous  as 
the  rehearsals  and  final  production  bring  in  many  aspects  of  education,  including 
English  (written  and  spoken),  needlework,  art,  woodwork  and  other  crafts. 
In  one  particular  case  a boy  who  had  been  attending  Speech  Therapy  improved 
[so  much  in  his  speech  during  the  time  of  the  play  that  he  no  longer  needed 
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therapy.  The  maximum  number  of  children  take  part  in  the  play  and  although 
many  hours  are  spent  in  preparation  my  staff  think  the  effort  well  rewarding,  j 

I am  pleased  to  report  a close  liaison  between  Downsview  Training  Centre 
and  Woodside.  Children  aged  five  years,  who  come  to  Woodside  from  Dovms-  ■ 
view,  generally  make  the  grade  and  it  is  beneficial  to  the  child  and  the  school  'lu 
to  start  at  this  early  age.  A child  of  5 can  be  gradually  moulded  into  the  ways  sr 
of  the  School — it  is  much  more  difficult  to  integrate  a child  of  13  or  14  into  au>-. 
Special  School  and  one  generally  finds  great  behaviour  problems  when  a child  fi 
of  this  age  is  admitted. 

Forty-three  children  were  admitted  to  the  Woodside  Day  Special  SchooM;, 
during  the  year.  Forty-five  children  left  the  school  as  follows: 


School  leaving  age  ...  ...  ...  ...  ...  ...  28 

Moved  to  another  district  ...  ...  ...  ...  ...  8 

Transferred  to  residential  special  schools  ...  ...  3 

Committed  to  approved  school  ...  ...  ...  ...  1 

Transferred  to  ordinary  school  ...  ...  ...  ...  1 

Unsuitable  for  education  at  school  ...  ...  ...  4 


Miss  K.  E.  M.  Coo,  the  Headmistress,  reports  as  follows  on  the  special! 
Class,  Whitehawk  Infants’  School — age  range  5 years  4 months  to  6 years  and 
7 months. 

The  Special  Class  completed  its  first  year  September  1968 — July  1969.  The . 
class  consisted  of  19  children,  60%  approximately  were  classified  as  E.S.N.  and :: 
considered  suitable  for  admission  to  Woodside  when  they  became  7 by  1.9.69. 

The  remaining  40%  of  the  class  was  made  up  of  children  who  because  of: 
various  problems,  i.e.,  immaturity,  emotionally  disturbed,  long  periods  of: 
absence,  non-talkers,  inability  to  communicate,  needed  to  work  with  a smaller  rl 
group  than  the  normal  infant  class. 

Miss  E.  V.  Beckwith,  the  class  teacher,  has  done  excellent  work  with  these  ?i 
children,  consequently  it  has  been  possible  to  transfer  some  back  into  the  d. 
normal  infant  classes.  With  the  good  staff  ratio  it  has  been  possible  to  stretch  i , 
the  children  to  their  upmost  abihty— consequently  good  foundations  for  the  Mi 
three  r’s  have  been  achieved  and  the  children  have  all  settled  well  in  their  new  • ; 
surroundings  in  the  infant’s  school. 

The  final  analysis  in  July  1969,  was  as  follows: 

Recommended  for  Woodside  ...  ...  ...  ...  ...  ...  ...  8 i 

Parents’  refusal*  ...  ...  ...  ...  ...  ...  ...  ...  ...  2 1 

therefore  6 Woodside  M 

(♦These  two  are  in  the  Junior  School — I-Q.’s  70  and  75,  both  disturbed  and  emot- 
ionally unstable) 

Children  transferred  to  Junior  School  Remedial  Class  ...  ...  ...  ...  3 t| 

Children  transferred  back  into  Infant  School  Classes  ...  ...  ...  ...  3 1 

Children  remaining  in  class  due  for  transfer,  September  1970  ...  ...  ...  5 > 

Fourteen  children  who  were  already  attending  Whitehawk  Infants’  School 
were  admitted  to  the  Special  Class  in  September,  1969. 

The  Headmistress  of  Moulsecombe  Infants’  School  reports  that  in  spite  of 
many  setbacks  and  disappointments  in  staffing  and  accommodation  there  has 
been  definite  progress  made  in  the  special  class.  The  children  whose  ages  range 
between  5 and  6 years,  and  whose  I.Q’s  are  between  54  and  80  have  become 
more  alive  and  confident.  They  are  happy  and  interested  in  the  various  activ- 
ities provided  for  them  and  everyone  will  attempt  something.  Communication 
with  them  is  much  better  and  they  will  talk  readily  to  anyone  going  into  their 
room.  These  children  are  not  isolated  from  the  rest  of  the  School  and  they  join 
in  with  communal  activities,  but  they  benefit  very  much  from  having  their  own 
domain  where  they  receive  individual  attention  from  their  teacher  who  is 
specially  trained  to  teach  them  and  from  the  nursery  Helper  who  works  with  ■ 
the  teacher  in  the  classroom.  Better  accommodation  is  still  needed  for  this  class  J 
and  we  look  forward  to  the  day  when  the  specially  fitted  classroom  will  be 
erected  for  them,  proposed  when  the  class  was  first  started. 
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.'i;')  Children  deemed  Blind  and  Partially  Sighted 
Mr.  D.  St.  Clair  Roberts,  Consultant  Ophthalmic  Surgeon,  reports  as  follows: 
It  is  satisfactory  to  report  that  there  is  little,  if  any  delay  in  arranging  appoint- 
rents  for  new  referrals  to  the  Eye  Chnic.  The  waiting  list  for  re-examinations  is 
till  most  unsatisfactory,  despite  every  effort  being  made  to  overcome  the 
iroblem. 

' Wlienever  possible,  where  the  clinical  condition  allows,  the  children  are 
peing  referred  after  initial  examination  in  the  School  Eye  Service,  to  an 
1 )phthalmic  Optician  of  the  General  Ophthalmic  Service.  It  is  hoped  that  this 
Ivill  reduce  the  work  load  on  this  Clinic  and  enable  a better  service  to  be  given 
d o those  children  who  do  attend. 

Hi)  Children  deemed  Deaf  and  Partially  Deaf 
I am  indebted  to  Dr.  E.  H.  Osborn-Smith  (Medical  Officer  Audiology)  for  the 
‘olio wing  report: 

Audiology  Service  1969 

I This  department  now  has  the  following  staff : — 

’ A.  CLINICAL 

Medical  officer; 

i School  nurse  with  special  training  in  audiometry; 

Clerk  with  inservice  training  in  audiometry; 

Audiology  technician  (post  vacant  at  31st  December,  1969). 

Ib.  teaching  and  parent  guidance 

Advisory  teacher  of  the  deaf; 

j Teacher  of  the  deaf.  Partially  Hearing  Unit,  Bevendean  Infants  School; 

Teacher  of  the  deaf,  Partially  Hearing  Unit,  Bevendean  Junior  School. 

'/j  With  the  present  shortage  of  audiology  technicians,  it  may  be  neccessary  to 
n consider  the  recruitment  of  another  school  nurse  for  full-time  hearing  assess- 
a ment. 

I SCREENING  TESTS  OF  HEARING — INFANTS 

[[  Health  visitors  are  mainly  responsible  for  preliminary  screening  tests  of 
a hearing  on  infants  and  pre-school  children.  On  this  account  three  newly- 
appointed  health  visitors  received  inservice  training  during  the  year. 

, For  assessing  the  hearing  of  babies  reliance  is  still  placed  on  the  Manchester 
Distraction  Test  which  has  the  merit  of  simplicity  and  rapidity  without  the 

Sneed  for  expensive  or  delicate  electrical  apparatus.  Under  controlled  conditions, 
the  child’s  responses  are  observed  to  quiet  everyday  sounds  and  it  is  possible  by 

!this  means  to  detect  the  more  severe  type  of  hearing  defect.  To  ensure  greater 
accuracy  in  detecting  the  partially  hearing  child,  new  techniques  are  being 
developed  employing  sounds  more  precisely  defined  in  terms  of  loudness  and 
q frequency  spectrum.  A fundamental  requirement  for  such  hearing  tests  is  a 
()  quiet  room  but  unfortunately  this  facihty  is  rarely  available  even  in  the  modern 
[ child  health  centre.  A purpose-built  sound  insulated  room  should  be  included 
I in  all  such  buildings  to  ensure  that  consultations  and  clinical  examinations  are 
t performed  in  a calm  and  quiet  atmosphere. 

As  a result  of  1,290  screening  tests,  1 1 children  were  referred  to  the  audiology 
1 clinic  for  further  investigation. 

SCREENING  TESTS  OF  HEARING — SCHOOL  CHILDREN 

As  upper  respiratory  tract  infections  are  so  common  and  there  is  evidence  that 
10  to  15%  of  children  under  the  age  of  ten  years  suffer  from  ear  infections 
annually,  it  appears  highly  desirable  that  screening  tests  of  hearing  should  be 
repeated  at  intervals  during  school  life.  Furthermore,  a hearing  defect  may 
persist  for  months  or  years  after  recovery  from  an  acute  middle  ear  infection. 

At  present  the  limited  objective  is  to  ensure  that  all  children  receive  a mini- 
mum of  one  screening  test,  preferably  within  a few  months  of  starting  school 
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but  on  account  of  the  resignation  of  the  audiology  technician  and  the  difficulty 
in  replacing  her,  the  number  of  such  tests  fell  to  2,153.  241  children  (11.2%) 
had  a significant  hearing  loss  requiring  observation  or  further  investigation. 
Two  secondary  schools  were  included  in  this  programme  and  the  failure  rate 
ranged  from  2.8  to  8.2%. 

DETAILED  HEARING  ASSESSMENT 

During  1969,  2,850  hearing  assessments  were  performed  at  the  audiology 
chnic.  In  addition  to  the  many  minor  hearing  defects  confirmed,  90  children  had 
more  severe  or  persistent  impairments  and  an  analysis  was  made  of  the  source 


of  referral: — 

Failed  a school  screening  test  ...  ...  ...  ...  27 

Referred  by  a school  medical  officer  ...  ...  ...  21 

ClcLss  teacher  suspected  a hearing  defect  ...  ...  11 

Health  visitor  referral  following  a screening  test  ...  11 

Educational  subnormality,  routine  hearing  test  ...  6 

General  practitioner’s  request  ...  ...  ...  ...  4 

Speech  therapy,  automatic  referral  ...  ...  ...  3 

Parent’s  request  ...  ...  ...  ...  ...  ...  3 

Request  from  the  Royal  Alexandra  Children’s  Hospital  2 
Otologist’s  referral  ...  ...  ...  ...  ...  ...  1 

Director  of  Education,  transfer  ...  ...  ...  ...  1 


It  is  surprising  how  few  of  these  children  were  seen  at  the  instigation  of  their 
parents. 

‘glue'  ear 

The  group  of  conditions  known  as  ‘glue’  ear— secretory  otitis  media  or 
middle  ear  catarrh — is  being  identified  with  increasing  frequency  in  children 
with  hearing  defects.  At  operation  it  is  found  that  the  middle  ear  contains  a 
sterile  fluid  which  varies  in  consistency  from  a thin  liquid  to  a thick  tenacious 
material.  This  interferes  with  the  conductive  mechanism  resulting  in  deafness 
which  may  persist  for  months  or  years.  The  mechanism  of  formation  of  this 
fluid  and  the  underlying  cause  is  still  a matter  of  debate. 

Despite  claims  to  the  contrary,  it  is  doubtful  if  there  is  truly  an  increasing 
incidence  of  this  malady  which  usually  has  minimal  or  no  symptons.  The 
early  detection  of  ‘glue  ear’  is  primarily  dependent  on  some  form  of  screening 
test. 

The  natural  history  of  ‘glue’  ear,  treated  and  untreated,  has  yet  to  be  fully 
elucidated  but  it  is  known  that  the  resulting  hearing  impairment  may  be  variable 
and  prolonged.  Wlaen  both  ears  are  involved  there  may  be  serious  effects  on 
educational  progress  as  well  as  social  and  psychological  adjustment.  Irrespective 
of  the  question  of  medical  or  surgical  treatment,  the  greatest  service  that  can 
be  rendered  to  affected  children  is  early  diagnosis  so  that  the  family  and  school 
are  alerted  and  due  allowance  is  made  for  a condition  which  may  otherwise 
remain  unsuspected  or  misinterpreted. 

HOSPITAL  REFERRAL 

89  children  with  persistent  hearing  defects  were  referred  to  the  Sussex 
Throat  and  Ear  Hospital.  Their  ages  ranged  from  7 months  to  14  years.  The 


main  treatment  prescribed  was: 

Removal  of  tonsils  and  adenoids  ...  ...  ...  ...  26 

Medical  or  conservative  ...  ...  ...  ...  ...  24 

Myringotomy  and  microsuction  ...  ...  ...  ...  16 

Observation  or  no  active  treatment  ...  ...  ...  10 

Ventilation  of  the  middle  ear  by  the  insertion  of  a grom- 
met into  the  ear  drum  ...  ...  ...  ...  ...  5 

Issue  of  a Medresco  hearing  aid  ...  ...  ...  ...  4 

Repair  of  eardrum  and  polythene  prosthesis  ...  ...  1 


Hospital  report  awaited  ...  ...  ...  ...  ...  3 
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DUCATIONAL  PLACEMENT 

There  are  30  children  attending  ordinary  schools  in  Brighton  who  have,  at 
Dme  time,  been  issued  with  a hearing  aid.  Many  are  under  the  supervision  of  the 
dvisory  teacher  of  the  deaf. 

At  31st  December  1969  there  were  also  42  deaf  or  partially  hearing  children 


eceiving  special  educational  treatment  as  follows: 

Hamilton  Lodge  School  for  the  Deaf  10 

Ovingdean  Hall  School  for  the  Partially  Deaf  ...  ...  4 

Bevendean  Infant  and  Junior  Partially  Hearing  Units...  18 

Mary  Hare  Grammar  School  ...  ...  ...  ...  1 

Miscellaneous  ...  ...  ...  ...  ...  ...  9 


Ir.  T.  G.  Ruggles,  Teacher-in-Charge,  Bevendean  Partially  Hearing  Unit, 
eports: 

The  past  year  has  seen  an  overall  increase  in  the  demand  made  upon  the 
ducational  provisions  offered  by  the  Audiology  Service.  Notably,  the  number 
f pre-school  children  requiring  auditory  training  has  increased  to  nine  children, 
n order  to  provide  early  training  directed  towards  fuU  social  and  educational 
ntegration,  it  is  necessary  to  ensure  continuity  of  auditory  training  and  parent 
i^Tiidance.  This  work  is  undertaken  on  a peripatetic  basis  with  visits  to  the 
Huld’s  home  and,  where  applicable,  to  nursery  schools  and  classes. 

f’ARTIALLY  HEARING  UNITS 

Wliilst  the  number  of  children  attending  the  two  special  classes  at  Bevendean 
lias  remained  virtually  constant,  the  distribution  of  numbers  between  the 
glasses  has  changed  significantly. 

Infant  P.H.U.  Junior  P.H.U.  Total 
Summer  Term  1969  ...  ...  9 7 16 

Autumn  Term  1969  ...  ...  6 13  19 


ri  This  changing  distribution  pattern  is  likely  to  continue  into  the  foreseeable 
J^uture,  It  was  initially  envisaged  that  each  unit  would  cater  for  a maximum  of 
f|l0  pupils,  but  with  a hope  that  the  roll  would  resolve  itself  to  a figure  of  7 or  8. 
fAs  can  be  seen  from  the  table  above,  the  junior  Unit  is  presently  catering  for  13 
ODupils.  Since  the  children  are  members  of  normal  classes  and  are  withdrawn 
ilndividually  or  in  small  groups  by  the  teacher  of  the  deaf,  the  intake  above  the 
.^•envisaged  maximum  does  not  present  an  insurmountable  problem  in  the  Unit 
I;  tself.  However,  a problem  is  created  by  the  necessity  to  integrate  2 or  even  3 

J partially  hearing  children  into  one  normal  class.  This  action  has  the  effect  of 
:reating  an  undesirable  ratio  of  hearing/hearing  impaired  children  within  the 
dass,  with  consequent  difficulties  to  be  faced  by  the  teacher.  It  is  for  this 
reason  that  a further  3 partially  hearing  children  of  junior  school  age  who  were 
oeing  considered  for  admission  to  the  Unit  have  had  to  have  offers  of  transfer  to 
evendean  deferred. 

PERIPATETIC  SERVICE 

The  demands  made  upon  the  peripatetic  teacher  of  the  deaf  have  demonstrated 
.n  increasing  need  for  an  extension  of  teaching  facilities  in  this  field.  As  mention- 
ed earher  in  this  report,  the  number  of  pre-school  children  requiring  auditory 
raining  and  parent  guidance  has  grown.  Ideally,  these  children  should  be 
ited  daily,  but  because  of  the  overall  caseload,  such  ideals  are  impossible  to 
Implement.  Where  possible,  nursery  class  placement  is  made  available  to  these 
Schildren  in  order  to  provide  an  environment  of  oral  communication.  This  is 
Cjproving  particularly  beneficial  in  the  case  of  hearing  impaired  children  of 
profoundly  deaf  parents  who  ordinarily  experience  no  auditory  stimulation  in 
he  home  situation. 

At  the  present  time  there  are  55  children  hsted  in  the  files  of  the  peripatetic 
eacher.  The  needs  of  these  children  vary  from  occasional  surveillance  to  daily 
isits.  The  age  distribution  is  given  in  the  following  table: 

Pre-School  Infant  Junior  Secondary  Total 

9*  5 22  19  55 


♦4  of  these  children  attend  nursery  classes  for  part  of  the  week. 
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The  46  children  of  school  age  are  dispersed  among  23  schools.  This  is  detailed  < 
in  the  foUovvdng  table: 

Infant  Junior  Secondary  Total 

2 14  7 23 

{iv)  Children  deemed  Delicate 

Three  children  were  ascertained  as  delicate  and  administratively  dealt  with 
accordingly. 

(u)  Children  deemed  Maladjusted 

Thirteen  children  were  represented  as  maladjusted  during  1969;  placement  : 
was  found  for  eight  such  ascertained  children  during  the  period. 

Dr.  M.  D.  A.  Heller,  Consultant  Psychiatrist,  reports  on  the  work  of  the  r 
Child  Guidance  CHnic: 

The  vacant  P.S.W.  appointment  was  filled  by  Mr.  P.  Harling  in  April.  There  t 
were  no  other  staff  changes  during  the  year. 

Three  students  from  the  University  of  Sussex  were  given  training  placements.  ■ 

The  number  of  cases  referred  was  193  as  compared  with  144  the  previous  year, 
this  being  an  increase  of  one-third.  The  appointment  of  Mr.  Harling  enabled  a . 
large  backlog  of  waiting  cases  to  receive  a preliminary  assessment  and  as  a i 
consequence  many  children  who  had  been  waiting  for  long  periods  of  time  did  : 
not  need  to  be  seen  either  because  their  needs  had  been  met  by  other  agencies, 
their  conditions  had  spontaneously  remitted,  or  possibly  because  parents,  in 
view  of  the  long  delay  following  referral,  were  dubious  that  they  could  expect  t 
significant  help  from  the  clinic.  The  waiting  hst  fell  to  a low  point  of  75  but  the  ? 
rise  in  the  referral  rate  meant  that  by  the  year’s  end  it  had  risen  to  89. 

The  annual  report  for  1968  included  the  following. 

. . The  service  thus  remains  grossly  over-extended  and  it  needs  to  be  said  i 

that  it  is  impossible  at  this  level  of  staffing  to  do  more  than  partially  meet  : 

the  demands  . . . ’ 

In  1969  this  applied  but  with  even  more  force.  In  view  of  the  demands  which  i 
exist  it  is  inevitable  that  the  gap  between  what  is  needed  and  what  is  being  : 
provided  wiU  widen  progressively  in  the  absence  of  a significant  increase  in  . 
staffing  at  all  levels. 


CHILD  GUIDANCE  STATISTICS  1969 


Number  of  cases  referred... 

1969 

193 

1968 

144 

Sources  of  referral: 

Senior  School  Medical  Officer 

• • • • • • 

36 

30 

Children’s  Officer 

• • • • • • 

12 

4 

Probation  Officers 

•••  ••• 

6 

1 

Juvenile  Court 

• •• 

17 

19 

Health  Visitors 

• • » • • • 

8 

8 

General  Practitioners 

• • • • • • 

30 

30 

Educational  Psychologists  

24 

11 

Transferred  in; 

Hospitals 

...  ... 

4 

6 

Other  C.G.C.’s 

...  . 

3 

3 

Others  

• • • • • • 

5 

— 

Schools  ... 

• • • • • • 

10 

10 

Parents 

• • • . • • 

26 

17 

N.S.P.C.C 

• • • • • • 

3 

1 

School  Welfare  Officers  

• • • • • • 

6 

2 

Education  Depcirtment  

••• 

1 

2 

Baptist  Church 

1 

— 

Mental  Health  Department 



1 

— 

No.  of  children  seen  by  Psychiatrist: 

New  cases 

• • • • • • 

97 

74 

Follow-up  cases 

... 

186 

152 

No.  of  cases  closed  ...  ...  ... 

... 

186 

152 

15 


Attendances', 


Dr.  M.  D.  A.  Heller  ... 

. • « 

522 

469 

Miss  G.  M.  Lawlor 

• • 

• • • 

420 

479 

Mrs.  C.  Kedward 

• • • 

• • • 

_ 

155 

Mr.  P.  Harling 

• •• 

... 

282 

- 

Students  

... 

... 

99 

92 

Total  Attendances 

• • « 

• •• 

1,323 

1,195 

vi)  Other  categories  of  Handicap 

Dr.  J.  Foster  reports  on  the  Patcham  House  Centre  for  Physically  Handicap- 
oed  Clnldren: 

In  the  spring  of  1969  the  extension  to  Patcham  House  was  completed.  This 
provided  a physiotherapy/medical  room,  sluice  and  additional  classroom.  This 
las  greatly  improved  the  facihties  of  the  centre. 

There  are  now  39  children  on  the  register  and  this  year  some  pre-school  age 
children  have  been  admitted.  Two  pupils  are  due  to  leave  in  July. 

Speech  therapy  is  provided  for  the  pupils  requiring  it.  Physiotherapy  is  given 
daily  and  recently  two  afternoon  sessions  have  been  added.  A weekly  swimming 
session  is  enjoyed  at  Margaret  Hardy  School  by  some  of  the  children. 

Two  pupils  attend  a weekly  riding  session  for  physically  handicapped  pupils 
at  a local  riding  school,  by  private  arrangement.  It  has  not  been  found  practical 
•for  more  of  the  children  to  partake  of  this  facihty. 

The  physical  disabilities  of  the  pupils  result  from  the  foUo'wing  conditions: 
Cerebral  palsy  (varying  from  lack  of  co-ordination  to 
severe  spasticity) 

Cerebral  damage  following  R.T.A 
Meningomyelocoele 
Brain  Tumour  (post  operative) 

Muscular  Dystrophy 
Congenital  Heart  Defect  ... 

Congenital  Dislocation  of  Hip 
Chronic  Osteomyelitis 
Arthrogryphosis  Multiplexia 
Werdnig  Hoffman  Disease 
Bronchial  Asthma  ... 

Leukaemia  ... 
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1 

2 

1 

4 

2 

2 

1 

2 

1 

1 

1 


Mrs.  A.  S.  Newing,  Teacher-in-Charge  reports: 

Patcham  House  continues  to  expand,  both  in  size  and  activities. 

1969  saw  our  first  G.C.E.  ‘O’  level  and  further  C.S.E.  successes. 

J Three  pupils  left  to  take  employment,  one  in  a bank,  one  in  the  Civil  Service 
t and  the  tMrd  in  the  pubhc  Library. 

The  children  enjoyed  their  s'wimming  session,  whenever  it  was  warm  enough 
t at  Margaret  Hardy  School.  We  badly  need  our  o'wn  S'wimming  bath  as  this  is 
: essential  physiotherapy  and  the  only  form  of  physical  recreation  possible  for 
most  of  them. 

In  July  the  school  band  and  choir  entertained  parents  and  friends  and  also  took 
part  in  a concert  in  September  at  Brighton  Boys’  Club. 

An  association  of  parents,  staff  and  friends  has  been  formed — called  the 
Friends  of  Patcham  House — this  is  pro-ving  very  successful  and  the  parents  find 
. it  encouraging  and  helpful  to  be  able  to  meet  and  discuss  their  handicapped 
’ children. 

The  number  of  children  in  need  of  this  type  of  special  education  is  rapidly 
I increasing  and  there  is  every  sign  that  the  necessity  for  further  space  will  be 
essential  in  the  coming  year.  The  lack  of  a dining  room  and  general  assembly  hall 
< is  now  a matter  of  concern.  At  the  present  moment  a classroom,  housing  the 
1 nursery  and  infant  age  groups  is  being  used  with  difficulty  for  all  these  activities. 

The  building  stan^ng  immediately  in  front  of  Patcham  House  is  for  sale  and 
' it  has  been  suggested  that  it  be  purchased  for  further  use  in  this  direction. 

We  are  now  attended  by  Dr.  Foster  every  week  and  this  has  alleviated  many 
of  our  worries  with  the  children’s  health.  It  has  strengthened  our  liaison  with 
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the  various  G.P's  and  hospitals  concerned  with  our  pupils,  and  has  generally » 
proved  beneficial  to  everyone. 

The  physiotherapists  have  extended  their  sessions  here,  owing  to  the  growing ; 
number  of  patients  requiring  treatment.  They  now  come  every  morning  and : 
two  afternoons.  This  is  most  gratifying. 

The  number  on  the  roll  is  33  with  at  least  1 1 more  expected  in  the  new  year. 

{vii)  Handicapped  Young  Persons — The  Youth  Employment  Bureau 

I am  indebted  to  Mr.  D.  D.  Wallis,  Youth  Employment  Officer,  for  the  ■ 
following  report : 

During  the  past  year  54  handicapped  boys  and  46  handicapped  girls  due  to  j 
leave  school  have  been  interviewed.  At  Woodside  School  the  Ceise  Conference  r 
procedure  has  been  continued.  Young  people  from  the  two  residential  schools  i 
for  the  Deaf  and  Partially  Deaf  were  interviewed  during  the  Autumn  Term,  thus  s 
enabling  early  contact  to  be  made  with  Careers  Officers  in  their  home  areas.  . 
In  order  to  help  handicapped  young  people  during  this  transition  period  i 
arrangements  are  made  for  them  to  attend  the  Careers  Office  for  their  school  I 
leaving  interviews.  This  year  because  of  the  difficulty  of  communication  ; 
arrangements  were  made  for  four  boys  from  Ovingdean  Hall  to  attend  halfday  ■ 
assessment  courses  at  the  Queen  Elizabeth  Training  College  for  the  disabled.  . 
These  courses  were  found  to  be  unsuitable  for  deaf  pupils  and  as  a consequence  ; 
the  boys  were  referred  to  the  Senior  Educational  Psychologist  for  further  assess-  ■ 
ment. 

The  following  table  shows  the  main  disabihties  of  the  100  children  interviewed. . 
(Figures  in  brackets  indicate  pupils  resident  outside  Brighton). 


Disability 

Boys 

Girls 

E.S.N 

15 

15 

Deaf 

11  (10) 

9(7) 

Partially  Deaf 

13  (13) 

11  (9) 

Asthmatic... 

3 

Delicate  ... 

2 

1 

Physically  Handicapped 

2 

6 

Maladjusted 

3 

4 

Epileptic  ... 

3 

- 

Diabetic  ... 

1 

— 

Defective  Vision  ... 

1 

54  (23) 

46  (16) 

The  initial  placing  of  these  young  people  was  as  follows: 


Boys 

Girls 

Placed  in  first  employment  

23 

25 

Found  first  employment  

4 

2 

Continued  education  or  training 

21 

15 

Transferred,  no  information  available 

4 

4 

Not  yet  settled  (summer  leavers) 

2 

54 

46 

There  is  a significant  increase  in  the  number  of  handicapped  young  people 
going  forward  for  further  full-time  education  or  occupational  training,  a 
reflection  of  the  increasing  difficulty  in  finding  employment  commensurate 
with  the  ability  of  these  young  people.  An  asthmatic  boy,  formerly  a pupil  at  a 
residential  open  air  school  who  undertook  vocational  training  upon  his  return  to 
Brighton,  has  been  placed  in  clerical  employment.  A profoundly  deaf  girl  has 
been  placed  as  a trainee  librarian.  Another  profoundly  deaf  girl  has  been 
accepted  for  training  at  the  Constance  Spry  School  of  Floristry. 

A group  of  young  people  who  present  many  problems  are  the  'maladjusted’ 
who  fall  between  the  need  for  medical  care  and/or  industrial  training.  Three 
girls  and  one  boy  have  been  particularly  difficult  to  place  in  suitable  environ- 
ments. 
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/'  Two  boys  not  yet  placed  in  employment  have  been  recommended  for  in- 
d.ustrial  training  at  New  England  House. 

;<  During  the  year  applications  have  been  received  for  registration  as  Disabled 
tg’ersons  by  two  boys  and  two  girls.  Of  those  already  registered,  arrangements 
aiave  been  made  for  a partially  sighted  boy,  whose  sight  rapidly  deteriorated 
•iver  the  past  six  months,  to  attend  the  Royal  National  Institute  for  the  Blind 
i^sessment  course  at  Torquay.  The  spastic  boy  who  attended  the  Spastic 
it)Ociety’s  assessment  course  at  Lancaster  is  to  go  forward  for  industrial  training 
[it  Sherrard’s  Training  Centre.  A severely  deaf  boy  is  attending  a course  for  deaf 
ctchool  leavers  at  Brixton  College  of  further  Education.  Another  partially  sighted 
noy  who  is  also  physically  handicapped  is  undergoing  training  at  St.  Loyes 
ilf raining  College  at  Exeter.  An  epileptic  girl  was  accepted  for  a course  of 
Btehabilitation  at  Chalfont  Colony. 

1 The  need  for  a sheltered  workshop  for  severely  handicapped  young  people  has 
^ong  been  felt  in  Brighton.  The  final  estabhshment  of  the  Barclay  Sheltered 
jtA^orkshop,  registered  with  the  Charity  Commissioners  and  shortly  to  receive  its 
Jrirst  intake,  is  in  no  small  measure  due  to  the  co-ordinating  committee,  and  in 
hjarticular  to  the  Deputy  Principal  Careers  Officer,  who  has  always  had  a 
toarticular  interest  in  the  special  needs  of  the  physically  and  mentally  handi- 
[Capped. 

la.  HEALTH  EDUCATION  IN  SCHOOLS 

1 The  programme  has  been  similar  to  that  of  1968  but  a greater  demand  has 
s»een  made  for  help  in  the  provision  of  lectures  and  examinations  for  the  ‘Service 
fteection’  of  the  Duke  of  Edinburgh  Award  Scheme. 

5 Forty-minute  teaching  periods  were  given  as  foUows: 

Health  Education  ...  ...  ...  ...  ...  86 

Child  Care  ...  ...  ...  ...  ...  ...  ...  353 

! Other  lectures,  examinations  etc.  ...  ...  ...  35 

m.  THE  SCHOOL  DENTAL  SERVICE 

B Mr.  W.  H.  Garland,  the  Principal  School  Dental  Officer,  reports  as  follows: 
^Staffing 

!l  Mrs  I.  Droth,  L.D.S.,  full-time  dental  officer,  retired  at  the  end  of  January 
rafter  thirteen  years  with  Brighton  School  Dental  Service.  We  wish  her  a long 
)and  happy  retirement.  She  is  replaced  by  Mr.  P.  G.  Dudley,  B.D.S.,  L.D.S.,  who 
(commenced  his  duties  in  February.  Mrs.  F.  Kirk,  part-time  school  dental  officer, 
increased  her  weekly  sessions  during  the  year  from  three  to  five  sessions  a week. 
(The  dental  officer  staff  now  consists  of  four  full-time  dental  officers  and  two  part- 
rtime  dental  officers,  giving  the  equivalent  of  4.8  full-time  officers.  The  services 
of  a consultant  anaesthetist  and  consultant  orthodontist  remained  the  same 
as  last  year. 

The  dental  nursing  staff  was  increased  by  one  full-time  nurse  during  the  year 
and  our  nursing  staff  is  now  equivalent  to  5^  fuU-time  nurses. 

Courses 

In  October  1967,  the  Royal  College  of  Surgeons  of  England  approved  the 
institution  of  a Diploma  in  Dental  Public  Health  to  provide  an  additional 
(qualification  for  dental  surgeons  who  wished  to  make  a career  in  public  and 
community  dentistry.  The  first  course  leading  to  this  Diploma  was  commenced 
at  the  University  of  London  in  October  1968.  I am  grateful  to  Brighton  Edu- 
cation Committee  for  enabling  me  to  attend  this  Course  on  a part-time  basis 
and  I am  happy  to  report  that  I was  successful  in  passing  the  examination  in 
July  1969  to  obtain  a Diploma  in  Dental  Public  Health.  I consider  that  this 
Diploma  wiU,  in  future  years,  be  a necessary  qualification  for  all  dental  surgeons 
who  hold  senior  positions  in  pubhc  dentistry,  in  the  same  way  that  an  addit- 
ional qualification  in  Pubhc  Health  is  required  by  our  medical  coUeagues. 
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Mr.  J.  Herrington,  school  dental  officer,  attended  a two-day  course  in 
November  on  Organisation  and  Efficiency  in  the  School  Dental  Service.  The.^' 
knowledge  he  obtained  will  be  put  to  practical  use.  0 

Equipment  j,. 

Modernisation  of  our  branch  clinics  continued  during  the  year  and  X-ray.y 
equipment  was  installed  at  our  Whitehawk  and  Longhill  chnics.  We  are  also  > 
awaiting  installation  of  new  quartz  iodine  dental  lights  at  Moulsecoomb  and'i 
Carden  chnics. 

The  School  Dental  Service 

All  maintained  schools  in  Brighton  were  inspected  during  the  year.  17,2368, 
children  had  their  first  dental  inspection  of  the  year  at  school  and  2,981  had-i, 
their  first  inspection  at  a school  dental  chnic.  Of  these  children,  11,275  were? 
found  to  require  treatment.  5,245  children  were  re-inspected  at  school  or  clinic, 
of  these,  2,800  were  found  to  require  treatment.  The  figures  for  inspections  show  w 
increases  upon  last  year,  although  the  percentages  of  children  requiring  treat- 
ment  at  school  inspections  remain  the  same. 

The  figures  for  clinical  work  carried  out  by  the  SchoolDental  Service  are  shown  n 
at  the  end  of  this  report  and  a satisfactory  increase  is  noted  in  the  number  of '! 
first  visits  (that  is,  the  number  of  children  treated  by  the  Service),  especially 
in  the  5-9  age  group.  It  is  interesting  to  note  that  we  now  insert  nearly  19? 
fillings  in  permanent  teeth  for  each  permanent  tooth  extracted  because  of  t 
dental  disease,  and  well  over  2 deciduous  fillings  are  inserted  for  each  deciduous  - 
tooth  extracted.  I do  not  think  that  the  accusation  which  was  formerly  levelled  : 
at  the  School  Dental  Service,  of  being  an  ‘extraction  service’  can  any  longer  be  t- 
upheld.  It  does  also  appear  that  more  and  more  parents  are  reahsing  thet 
benefits  of  preserving  the  deciduous  dentition. 

One  still  hears  parents  remark:  ‘It’s  only  his  baby  teeth,  so  why  bother?  He’ll . 
lose  them  anyway’.  However  tliis  is  cold  comfort  to  a child  with  an  aching^ 
deciduous  tooth  which  could  have  been  conserved.  Many  children  nowadays  do 
not  know  the  meaning  of  toothache,  owing  to  the  advantages  of  modem  dental  I 
advice  and  treatment  started  at  an  early  age.  One  looks  forward  to  the  day 
when  modern  dental  treatment  combined  with  preventive  measures  like  ■ 
Fluoridation  of  the  water  supply  will  mean  that  the  vast  majority  of  children 
will  never  spend  a sleepless  night  cryng  with  toothache. 

Mr.  Shenton  continued  to  guide  our  orthodontic  work  during  the  year  and  we : 
now  have  225  patients  under  observation  and  treatment.  The  figures  at  the  end  : 
of  this  report  show  the  work  done  during  the  year  for  children  who  require  the : 
provision  of  an  appHance  to  correct  their  dental  deformities,  but  much  work  is  - 
done  to  achieve  a good  aesthetic  result  by  means  of  judicious  extractions  at  the 
correct  time  in  a child’s  dental  growth.  72  children  had  deformities  corrected : 
by  extraction  during  the  year.  164  new  cases  received  advice  and  treatment  dur- 
ing the  year,  258  permanent  teeth  were  extracted,  262  deciduous  teeth  were 
extracted,  and  1,259  attendances  were  made  by  patients. 

Dental  Health  Education 

Miss  Bush,  Dental  Auxihary,  is  now  responsible  for  visiting  schools  to  talk  ^ 
to  children  and  to  endeavour  to  give  them,  by  means  of  visual  aids,  a knowledge 
of  how  to  care  for  their  own  teeth.  During  the  year,  4,283  children  received  a i 
talk  and  demonstration.  Miss  Bush  is  greatly  assisted  in  her  work  when  the 
school  the  children  attend  does  not  sell  sweetmeats  in  the  school  tuck  shop. 
Research  work  done  on  children  who  are  not  allowed  sweet  snacks  between 
meals  shows  a large  reduction  in  the  amount  of  dental  decay  they  develop,  so 
instmction  in  dental  health  must  inform  the  children  of  this  fact.  It  is  not  easy  •• 
to  impress  upon  a child  the  harmful  effects  upon  his  teeth  of  sugary  snacks  ?- 
eaten  between  meals,  when  the  child  knows  that  upon  the  school  premises  at  t| 
playtime  he  can  obtain  for  a penny  or  two  a sugary  confection  which  he  can 
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wnediately  ingest.  I would  appeal  to  all  those  Headteachers  who  still  allow 
weet  biscuits  and  confectionery  to  be  sold  to  children  at  playtime,  to  stop  the 
ile  of  these  items  and  replace  them  with  fruit  and  savoury  items. 

The  dental  department  would  hke  to  thank  all  Headteachers  and  their  staff 
or  the  help  and  co-operation  received  when  members  of  the  Dental  department 
isit  their  schools. 
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Attendances  and  Treatment 


First  visit 

Subsequent  visits 
Total  visits  

Additional  courses  of  treatment 
commenced 

Fillings  in  permanent  teeth  ... 

Fillings  in  deciduous  teeth  ... 

Permanent  teeth  filled 

Deciduous  teeth  filled 

Permanent  teeth  extracted  ... 

Deciduous  teeth  extracted  ... 

General  anaesthetics 

Emergencies  


Orthodcmtics 


Prosthetics 


Pupils  supplied  with  F.U.  or 
F.L.  (first  time)  

Pupils  supplied  with  other 
dentures  (first  time) 


Ages 

Ages 

Ages 

1 otal 

5 to  9 

10  to  14 

15  and  over 

2,256 

1,641 

235 

4,132 

4,801 

2,764 

534 

8,099 

7,057 

4,405 

769 

12,231 

1,091 

677 

72 

1,840 

1,660 

2,846 

532 

5,038 

3,213 

255 

— 

3,468 

1,414 

2,570 

482 

4,466 

3,070 

229 

— 

3,299 

54 

412 

59 

525 

1,224 

466 

— 

1,690 

390 

136 

11 

537 

304 

119 

19 

442 

Number  of  Pupils  X-rayed 
Prophylaxis 

Teeth  otherwise  conserved 
Number  of  teeth  root  filled 

Inlays  

^Iro  wns  ...  ...  ... 

Courses  of  treatment  completed 

Cases  remaining  from  previous  year 
New  cases  commenced  during  year 
Cases  completed  during  year  ... 
Cases  discontinued  during  year... 

No.  of  removable  appliances  fitted 
No.  of  fixed  appliances  fitted  ... 
Pupils  referred  to  Hospital  Consultant 


418 

286 

435 

11 

— 

7 

4,029 

65 

42 

27 

11 

52 

— 

8 

Ages 

Ages 

Ages 

5 to  9 

10  to  14 

15  and  over 

Total 

— 

— 

— 

— 

— 

5 

1 

6 

— 

7 

2 

9 

Number  of  dentures  supplied... 
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inaesthetics 


General  Anaesthetics  administered  by 
Dental  Officers 

(nspections 

i)  First  inspection  at  school.  Number  of  Pupils  ... 
o)  First  inspection  at  clinic.  Number  of  Pupils 
Number  of  (a)  + (b)  found  to  require  treatment 
Number  of  (a)  + (b)  offered  treatment  ... 

c)  Pupils  re-inspected  at  school  or  clinic  

Number  of  (c)  found  to  require  treatment 

Sessions 

Sessions  devoted  to  treatment 
Sessions  devoted  to  inspection 
Sessions  devoted  to  Dental  Health  Education  ... 


fV.  THE  SCHOOL  NURSING  SERVICE 

Miss  A.  Webber,  Superintendent  School  Nurse,  reports: 

'Infestation 

1 The  instances  of  head  infestation  were  higher  than  last  year  but  the  number 
ibf  individual  children  infested  was  lower.  The  cases  were  scattered  throughout 
^most  grades  of  schools;  some  of  the  more  heavily  infested  were  new  to  the 
liBrighton  area  and  schools.  There  is  excellent  co-operation  from  all  the  Head 
iTeachers  in  the  routine  hygiene  surveys  in  their  schools.  The  School  Nursing 
t staff  are  working  well  together  to  keep  this  particular  ‘problem’  under  control. 

1969  1968 

Instances  of  infestation  ...  ...  ...  ...  298  245 

Individual  pupils  infested  ...  ...  ...  113  211 

ijV.  SPEECH  THERAPY 

ii  The  set  of  three  rooms  at  the  School  Chnic,  recently  adapted  as  a Speech 
fTherapy  Unit,  with  observation  facilities  and  speech  relay  system,  has  been  in 
luse  since  November.  Parents  are  now  able  to  participate  fully  in  the  task  of 
Speech  rehabilitation.  This  should  prove  a vitally  significant  factor  in  rein- 
forcing three  encouraging  trends  in  the  past  year: 

I An  increased  number  of  attendances;  a greater  number  of  children 
discharged  with  satisfactory  speech;  and  a reduced  waiting  list. 

In  November  the  Deputy  Medical  Officer  of  Health  brought  a party  of  doctors 
to  see  the  new  unit  in  use,  and  during  subsequent  discussion  the  importance  was 
[stressed  of  early  referral  for  speech  therapy,  3-3J  years  being  considered  the 
•optimum  age  for  referral.  We  are  continually  extending  our  battery  of  tests  for 
the  early  assessment  of  speech  and  language  retardation,  and,  with  the  greatly 
•improved  facilities  now  available,  we  are  equipped  to  cater  for  these  young 
children,  either  in  groups  or  individually,  and  by  parents  counselling. 

That  close  co-operation  between  Head  Teachers,  School  Medical  Officers  and 
Speech  Therapists  over  the  referral  of  school  children,  is  well  worth  while,  is 
illustrated  by  the  fact  that  out  of  some  22  children  seen  by  all  three  at  joint 
session  in  Whitehawk  Infants’  School,  17  children  needed  speech  therapy. 
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Twenty-nine  primary  schools  were  visited  by  the  Senior  Speech  Therapist. 
One  useful  result  was  the  realisation  by  all  concerned  for  the  need  of  more  r 
branch  clinics.  Regular  treatment  sessions  are  now  held  at  Middle  Street  School, 
at  Elm  Grove  Juniors  and  Infants'  Schools. 

Courses  and  meetings  attended  by  staff  have  dealt  with  the  following  subjects: 
‘Non-fluencies  of  speech’  and  ‘Assessment  of  Speech  Disorders.’ 


Number  of  children  seen 

Number  of  new  patients  

Total  number  of  attendances 

Number  on  waiting  list  

Number  discharged 

Discharged  with  satisfactory  speech 
Own  discharge  (ceased  attending  or  treatment  refused) 
Left  district  or  school  ... 

N.A.D 

Transferred  to  Training  Centre  

Discharged  due  to  lack  of  progress  after  1 yccir 
Types  of  case  seen  during  the  year: 

N.A.D 

Cleft  palate  speech 
Hypernasality 
Stammer  ... 

Dyslalia  ... 

Sigmatism... 

Rhotacism 
Dysarthria 

Retarded  speech  and  language  development 
Cases  in  process  of  assessment 
Weekly  Branch  Clinics: 

Balfour  C.P.  School 
Bevendean  C.P.  School  ... 

Carden  Junior  School 
Carden  Infants’  School  ... 

Moulsecoomb  Junior  School 
Moulsecoomb  Infants’  School 
Whitehawk  C.P.  School... 

Woodside  E.S.N.  School 
Woodingdean  C.P.  School 
Patcham  House  Special  Class 
Downsview  (Full  sessions) 

(Special  visits) 

Additions  to  last  year: 

Middle  Street  C.P.  School 
Elm  Grove  Infants’  and  Junior  Schools 

VI.  THE  WORK  OF  THE  ORTHOPAEDIC  DEPARTMENT 


1969 

1968  ) 

514 

503  3 

200 

167  : 

6034 

5750  ) 

9 

21  1 

163 

146  j 

23 

21  1 

25 

9 ■ 

19 

1 

2 

9 ^ 

— - 

19 

9 i 

1} 

13  3 

63 

53  ' 

251 

283  ; 

113 

113  < 

1 

— . 

2 

. 

47 

14  t 

6 

— ■ 

36 

32  ; 

26 

37  ’ 

38 

31  . 

38 

32  ! 

35 

36  ; 

35 

36  ! 

111 

109  » 

111 

98  ! 

74 

68  i 

38 

40  1 

10 

11 

6 

— ■ 

11 

9 

— 

Mr.  Austin  Brown,  Consultant  Orthopaedic  Surgeon,  reports  on  the  work  of 
the  Orthopaedic  Department: 

The  work  of  this  clinic  is  altering  in  that  fewer  cases  are  seen  which  require 
physiotherapy.  This  trend,  apart  from  being  welcome,  is  also  desirable  in  that 
more  time  can  be  given  to  the  increasing  numbers  of  children  attending  Patcham 
House  and  Downsview.  These  units  are  hkely  to  make  more  demands  on  the 
Physiotherapy  Services  in  the  future. 

During  this  year  arrangements  were  made  for  a Physiotherapist  to  attend 
Downsview  Training  Centre  for  the  Mentally  Handicapped.  Twice-weekly 
sessions  were  started  in  April. 

At  Patcham  House  Centre  for  the  Physically  Handicapped  treatment  sessions 
were  held  as  in  previous  years.  The  Centre  was  fortunate  to  be  able  to  have  the 
use  of  the  swimming  bath  at  the  new  Margaret  Hardy  School,  Patcham,  for  one 
session  each  week.  This  has  proved  most  helpful  as  more  children  were  able  to 
enjoy  the  benefits  of  this  sport.  Thanks  are  due  to  the  headmistress,  and  to  the 
senior  girls  for  their  help  with  the  children. 

The  routine  work  of  the  clinic  has  continued  as  before  and  Ultra  Violet  Light 
treatment  sessions  were  held  during  the  winter  months. 
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The  Ante-Natal  Classes  have  been  held  throughout  the  year  for  the  Maternity 

1 wealth  Services. 

1969 

1968 

S.H.S. 

C.H.C. 

S.H.S. 

C.H.C. 

: Dtal  attendances 

2443 

272 

2524 

429 

Dtal  number  of  patients  seen 

137 

88 

226 

169 

Dtal  discharged  (specialist) 

35 

32 

46 

33 

otal  swimming  attendances 

221 

— 

124 

— 

mte-natal  attendances 

— 

464 

— 

313 

otal  attendances  specialist  clinic 

H.  THE  SCHOOL  MEALS  SERVICE 

108 

64 

158 

103 

i The  number  of  children  receiving  mid-day  dinners  and  milk  at  maintained 
: :hools  on  selected  days  were: — 


Date 

No.  of 
dinners 

J pints 
milk 

No.  of  children 
at  school 

% of  children 
having  dinners 

^ eptember  1968 

13,717 

12,122 

20,678 

66.3% 

' eptember  1969 

14,573 

12,531 

21,090 

69.1% 

i The  number  of  children  receiving  milk  at  non-maintained  schools  in  Sep- 
; ember,  1969  was  1,287  (children  in  school  2,362)  compared  with  1,333  and 
^ ,906  in  September,  1968.  (Note:  Only  primary  school  children  are  supplied  with 
.lilk). 

i The  total  number  of  school  meals  served  during  1968/69  was  2,824,686 
ompared  with  2,851,650  during  1967/68. 

I In  1968/69  meals  were  served  on  197  days  in  primary  schools  and  194  in 
econdary  schools  as  compared  with  205  and  200  days  respectively  in  1967/68. 
In  October,  1969  meals  were  cooked  at  36  Brighton  Schools  and  1 Central 

• Citchen. 

I mi.  ROAD  SAFETY— 1969 

I am  indebted  to  the  Road  Safety  Organiser,  Mr.  A.  D.  Ward,  for  the  following 
) eport : 

^ At  a recent  conference  sponsored  by  the  London  Accident  Prevention 
1 Council,  several  interesting  suggestions  were  made  by  members  of  the  audience. 
I (1)  Make  it  a legal  offence  for  parents  to  allow  very  young  children  to  be 
I maccompanied  on  the  road.  (2)  Prosecute  pedestrians  who  do  not  wait 
' A'hen  the  lights  are  against  them  at  a crossing.  (3)  Provide  a code  of  practice 
for  parents.  (4)  Make  better  use  of  television  to  get  across  the  safety  message. 

] This  kind  of  action  does  not  seem  unreasonable  when  one  is  reminded  that 
There  are  some  63,000  child  casualties  per  year,  nearly  1,000  of  them  being  fatal 
f.'and  despite  the  fact  that  the  overall  casualty  figures  show  a slight  improvement 
•aover  previous  years,  this  cannot  be  said  of  those  involving  children, 
r The  worst  day  of  the  week  for  child  accidents  is  Saturday  whilst  from  Monday 
1 to  Friday,  the  worst  period  is  between  4 p.m.  and  7p.m. 

i It  is  to  be  expected  perhaps  that  most  accidents  to  children  would  occur  at 
9 these  times  but  it  also  reveals  a lack  of  supervision  on  the  part  of  parents, 
^particularly  as  the  most  vulnerable  are  the  3-year-olds. 

1 In  Brighton  last  year  197  children  were  injured  in  road  accidents.  Of  this 
number,  none  was  killed  but  44  were  seriously  hurt. 

Through  meeting  many  parents,  I know  that  the  majority  of  them  do  accept 
(the  responsibility  of  teaching  their  children  the  essentials  of  road  behaviour 
but  I am  also  aware  that  some  parents  are  quite  content  to  rely  upon  the  training 
>cthe  schools  and  road  safety  organisations  are  able  to  give  and  in  fact  regard 
5;  road  safety  instruction  and  responsibility  as  something  of  which  they  should  be 
1:  relieved. 

A typical  example  of  parental  apathy  is  when  a young  child  is  sent  across  a 
(!  busy  road  to  shop  after  coming  home  from  school,  when  only  a short  time  before 
at  the  same  place,  he  or  she  had  the  protection  of  a school  crossing 
I ! patrol.  What  a fuss  that  parent  would  make  if  the  school  crossing  patrol  were 

• absent! 
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It  is  also  quite  wrong  for  a child  of  only  nine  years  or  so  to  be  given  thili 
responsibility  of  caring  for  several  younger  ones  in  the  streets,  yet  this  i 
frequently  done  by  some  parents  whose  only  selfish  wish  is  to  get  the  childre  n I 
out  of  the  house.  > 

What  are  the  duties  and  responsibilities  that  lie  upon  parents  and  guardiansis* 

To  ensure  that  very  young  children  are  not  on  the  roads  by  themselvesi 

Always  to  set  a good  example,  both  on  foot  and  in  the  car. 

To  ensure  that  whenever  possible  children  ride  in  the  back  of  the  car,  no 
in  the  front  with  their  noses  pressed  against  the  windscreen.  Preferably,  thev 
should  be  in  a B.S.I.  approved  child’s  harness  or  safety  seat. 

Not  to  leave  the  teaching  of  elementary  road  safety  entirely  to  Tufty  ClubS 
and  the  schools,  but  themselves  to  teach  the  youngsters  as  well. 

In  busy  streets  to  keep  the  younger  ones  on  reins. 

To  ensure  that  they  are  trained  in  Tufty  Clubs,  in  schools  and  later,  wheci 
they  get  to  the  cycling  age,  in  the  National  Cychng  Proficiency  Scheme. 

During  the  winter  time  when  the  children  may  be  out  during  darkness  0)> 
dusk,  to  provide  them  with  the  best  chance  of  being  seen  by  making  them 
wear  a reflective  fluorescent  armband  or  other  garment. 

To  prevent  them  from  wandering  into  the  road;  and  lastly,  to  make  sure- 
they  play  in  a safe  place  and  never  play  with  balls  or  other  toys  when  in  the 
street. 

Surely,  if  parents  are  anxious  that  their  children  should  receive  a good  education: 
to  enable  them  to  take  a worthwhile  place  in  society,  they  should  first  maken 
certain  that  they  are  properly  trained  to  be  able  to  stay  alive ! 

ROAD  ACCIDENTS  TO  SCHOOLCHILDREN 

I append  a table  of  road  accidents  involving  Brighton  Schoolchildren  in  196S(: 
which  the  Road  Safety  Organiser  has  kindly  made  available. 


Under 

15  years 

Killed 

Seriously 

Injured 

Slightly 

Injured 

Total 

January 

— 

2 

4 

6 

Februciry  ... 

— 

4 

12 

16 

Meirch 

— 

3 

11 

14 

April 

— 

6 

17 

23 

May ... 

— 

3 

13 

16 

June  

— 

3 

11 

14 

July 

— 

4 

19 

23 

August 

— 

1 

10 

11 

September  ... 

— 

4 

11 

15 

October 

— 

3 

7 

10 

November  ... 

— 

1 

6 

7 

December  ... 

— 

4 

6 

10 

TOTAL  ... 

— 

38 

127 

165 

IX.  THE  STUDENT  HEALTH  SERVICE 


{a)  College  of  Education 

Dr.  L.  J.  Beynon,  Medical  Officer  to  the  College,  reports: 

Below  are  detailed  figures  of  the  number  of  attendances  at  the  health  Centre  e 
in  Palmer  and  the  Health  Centre  in  Percival  Terrace,  Brighton.  Three  2h  hour: 
sessions  are  held  in  Palmer  per  week  and  two  2|  hour  sessions  are  held  in 
Brighton  per  week.  All  these  sessions  are  by  appointment.  In  addition,  there  is  a> 
‘surgery’  on  Monday  morning  at  Percival  Terrace. 

Although  the  numbers  attending  the  doctor’s  surgeries  have  increased,  whilst : 
the  numbers  attending  the  nurses’  surgeries  have  remained  more  or  less  the 
same,  the  general  health  of  the  students  has  been  very  good,  and  a large  pro-  ■ 
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dbrtion  of  the  work  is  that  on  counselling  of  emotional  and  work  problems,  and 
discussing  contraceptive  problems  and  all  that  goes  with  it. 

I think  it  is  right  to  say  that  excellent  contact  is  maintained  between  myself, 
f:y  two  nurses,  and  the  students.  This  may  in  part  explain  the  greater  average 
■.;tendances  per  person  in  the  Student  Health  Service  as  compared  with  the 
hbhc  at  large.  This  is  a state  of  affairs  which  we  encourage  because  we  all 
rmsider  that  our  function  is  more  of  a preventative  and  educational  one,  than 
is  purely  for  the  treatment  of  iUness  as  it  occurs. 

i I am  greatly  indebted  to  the  staff  of  Palmer  in  that  I am  allowed  to  lecture 
) the  students  annually  and  during  the  year  all  new  students  are  given  in  two 
3ctures,  a course  of  Life  Saving  First  Aid,  and  later  in  their  curriculum  aU 
ludents  are  lectured  on  the  importance  of  Education  in  the  Prevention  of 
iCcidental  Death  and  Disabihty,  and  are  also  given  lectures  by  a consultant 
.'sychiatrist  on 

J 1.  Adolescent  Behavioural  Problems. 

I 2.  Drugs  and  Alcohol. 

It  is  hoped  to  increase  the  quantum  of  ‘Doctor  Involvement’  in  Health 
education  in  the  College  of  Education. 

Doctor  Sessions  Nurses’  Sessions  Doctor  Sessions 


Palmer 

Brighton 

Palmer 

Brighton 

Number 

^ring  Term  . . . 

584 

421 

1,814 

337 

72 

iummer  Term 

464 

289 

2,735 

337 

62 

utumn  Term 

597 

309 

1,271 

300 

77 

In  addition  there  were  12  Educational  Sessions  by  Dr.  Miller  in  spring  term 
nd  10  in  summer  term,  and  Mso,  1,200  Influenza  Vaccinations  in  spring  term. 

.))  Technical  College 

i Dr.  S.  Hacking,  Medical  Officer  to  the  College,  reports: 

Four  years  have  now  elapsed  since  the  College  instituted  a medical  advisory 
ervice  for  the  students.  Of  the  number  of  students  seen  over  the  last 
-wo-year  period,  62%  were  male  in  1968  and  55%  in  1969. 

The  pattern  has  not  changed  and  the  complaints  can  be  broadly  divided  up 
nto: — 

(i)  Bodily  aUments. 

(ii)  Social  problems. 

(iii)  Mental  stress. 

For  the  last  two  years  mental  stress  has  remained  constant  at  4%.  It  is 
ratifying  that  this  has  not  risen  in  spite  of  the  pressures  of  modern  life.  Again 
i feel  that  it  is  helpful  for  the  students  to  come  and  discuss  their  problems  at  an 
iarly  date.  Staff  have  referred  their  students  to  me  for  my  opinion  and  our 
ombined  efforts  I am  sure  have  been  of  some  benefit. 

The  Welfare  Tutor  continues  to  be  a tower  of  strength  particularly  where  the 
problems  are  of  a social  nature. 

c)  College  of  Technology 

Dr.  H.  Savery,  the  Medical  Officer  to  the  College,  reports: 

This  service  has  continued  to  expand  at  a marked  rate  every  year  since  its 
nception  in  1965/66,  in  which  year  393  attendances  were  made.  In  the  year  1968 
69  1,481  attendances  were  recorded,  which  were  made  by  596  students. 

In  an  endeavour  to  continue  the  provision  of  the  special  type  of  service  that 
vas  envisaged  for  students.  Dr.  P.  J.  Clarkson  was  appointed  to  conduct  two 
idditional  surgery  sessions,  each  of  two  hours.  With  these  new  sessions  the 
Student  Health  Service  is  now  available  for  two  hours  every  v^eek  day  during 
term  time. 

Records  of  all  attendances  are  kept  in  an  ‘E’  Book  issued  by  the  Royal  College 
M General  Practitioners  and  analyzed  each  year.  For  the  ‘E’  Book  morbidity  is 
considered  under  eighteen  separate  headings  and  the  analysis  of  the  1968/69 
figures  is  attached. 
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Group  1 — Communicable  Diseases 
Group  2 — Neoplasms 

Group  3 — Allergic,  Endocrine  System,  Metabolic  and  Nutritional  Diseases 

Group  4 — Diseases  of  Blood  and  Blood-forming  Organs 

Group  5 — Mental,  Psychoneurotic  and  Personality  Disorders  ... 

Group  6 — Diseases  of  Nervous  System  and  Sense  Organs 
Group  7 — Diseases  of  Circulatory  System... 

Group  8 — Diseases  of  Respiratory  System 
Group  9 — Diseases  of  Digestive  System  ... 

Group  10 — Diseases  of  Genito-Urinary  System 
Group  11 — Pregnancy,  Childbirth,  etc. 

Group  12 — Diseases  of  Skin  and  Cellular  Tissue  ... 

Group  13 — Diseases  of  Bones  and  Organs  of  Movement 

Group  14 — Congenital  Malformations 
Group  15 — Diseases  of  Early  Infancy 
Group  16 — Symptoms  and  ill-defined  Conditions  ... 

Group  17 — Accidents,  Poisoning  and  Violence  

Group  18 — Prophylactic  Procedures 


4.sy, 

OAy, 

4.7Y 

0.14% 

14.3% 

6.2% 

1.6% 

15.6%. 

6.5% 

3.8% 

0.01^-, 

11.1°/^, 

5.1°/’, 

0.14^0, 


^A% 

e.3°%. 

17.7% 


(d)  College  of  Art 

Dr.  P.  W.  Franks,  Medical  Officer  to  the  College,  reports: 

COLLEGE  MEDICAL  SERVICE 

There  is  no  change  in  the  general  pattern  of  the  Medical  Service.  The  sessions, 
remain  fully  booked,  indeed  overloaded,  but  it  has  not  yet  been  possible  foj. 
the  doctor  to  arrange  a further  session.  This  is  still  under  consideration. 

Between  25  and  30  students  are  seen  weekly  at  the  college  during  term  time,-, 
mainly  for  psychotherapy. 
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I Section  C 

STATISTICS 

I— SCHOOL  POPULATION 

f The  estimated  population  of  Brighton  at  mid-1969  was  163,600. 
d In  December  1969  there  were  21,476  on  the  registers  of  schools  and  centres 
d.iaintained  by  the  Brighton  Education  Authority  as  detailed  below. 

In  addition  there  were  380  Brighton  pupils  attending  the  Brighton,  Hove  and 
lussex  Grammar  School,  which  is  jointly  maintained  by  Brighton  and  East 
iussex  Education  Authorities.  Medical  inspection  and  treatment  is  provided  by 
Last  Sussex. 


School 


No.  on 
register 


KCONDARY  GRAMMAR 

Varndean  Grammar  School  for  Boys 

569 

Vamdean  Grammeir  School  for  Girls 

735 

Westlain  (Mixed)  Grammar  School 

631 

Jecondary  Modern 

D Dorothy  Stringer  (Mixed)  ... 

758 

1 Elm  Grove  Girls 

239 

1 Fitzherbert  R.C.  Voluntary  (Mixed) 

413 

1 Longhill  C.S.  (Mixed) 

669 

jJ  Patcham  Margaret  Hardy  Girls  ... 

642 

9 Moulsecoomb  (Mixed) 

464 

1 Patcham  Fawcett  Boys 

709 

' Queen’s  Park  (Mixed) 

482 

1 Stanmer  (Mixed) 

699 

J Whitehawk  (Mixed) 

630 

Secondary  Technical  School 

284 

louNTY  Primary  Schools 

Balfour  Junior  Mixed  and  Infants 

633 

Bevendean  Junior  Mixed  ... 

369 

Bevendean  Infants  ... 

250 

J Carden  Junior  Mixed 

398 

1 Carden  Infants 

315 

; Carlton  Hill  Infants... 

186 

Coldean  Junior  Mixed  and  Infants 

428 

Coombe  Road  Junior  Mixed  and  Infants... 

428 

Downs  J unior  Mixed 

436 

Downs  Infants 

306 

Elm  Grove  Junior  Mixed  ... 

286 

Elm  Grove  Infants  ... 

189 

Fairlight  Junior  School  (Mixed)  ... 

250 

Fairlight  Infants 

206 

Hertford  Road  Junior  Mixed  and  Infants 

347 

Middle  Street  Junior  Mixed  and  Infants  ... 

261 

Mouslecoomb  Junior  Mixed 

630 

Moulsecoomb  Infants 

413 

Patcham  Junior  Mixed 

334 

Patcham  Infants 

214 

Queen's  Park  Infants 

174 

Rudyard  Kipling  Junior  Mixed  ... 

454 

Rudyard  Kipling  Infants 

270 

St.  Luke’s  Terrace  Junior  Mixed  ... 

417 

St.  Luke’s  Terrace  Infants 

223 

Saltdean  Junior  Mixed  and  Infants 

337 

Stanford  Road  Junior  Mixed 

297 

Stanford  Road  Infants 

147 

Westdene  Junior  Mixed  and  Infants 

378 

Whitehawk  Junior  Mixed  ... 

547 

Whitehawk  Infants  ... 

422 

Woodingdean  Junior  Mixed  and  Infants 

677 
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School 


No.  on 
register 


Voluntary  Primary  Schools 
Our  Lady  of  Lourdes 

Rottingdean  J unior  Mixed  and  Infants  . . . 

St.  Bartholomew’s  Junior  Mixed  and  Infants 
St.  John’s  Junior  Mixed 

St.  John  the  Baptist  Junior  Mixed  and  Infants 
St.  Joseph’s  Junior  Mixed  and  Infants  ... 

St.  Mark’s  Junior  Mixed  and  Infants 
St.  Martin’s  Junior  Mixed  and  Infants  ... 

St.  Mary’s  Junior  Mixed  ... 

St.  Mary  Magdalen  Junior  Mixed  and  Infants 
St.  Paul’s  Junior  Mixed  and  Infants 


36 

208 

121 

137 

332 

295 

320 

104 

106 

214 

235 


Day  Special  School  for  E.S.N.  Children  (Woodside) 
Patcham  House  Centre  for  Physically  Handicapped  pupils 


187 

35 


21,476 


Attendance  over  the  year  at  the  schools  hsted,  excluding  the  Brighton,  Hove 
and  Sussex  Grammar  School,  the  Day  Special  and  the  Patcham  House  Centre  r« 
was  90.0%  (Attendance  was  considerably  affected  by  influenza  in  Novembei- 
and  December,  1969). 


Nursery  Schools 

In  December  1969  there  were  at  Tamer  Land  2 full-time  and  78  half-time, 
pupils  and  at  White  House  21  full-time  and  69  half-time. 

n— MEDICAL  INSPECTION  AND  TREATMENT 
Year  ending  31st  December,  1969 

Medical  inspection  of  Pupils  attending  Maintained  Primary  and  Secondary; 
Schools  (including  Nursery  and  Special  Schools). 


A — Periodic  Medical  Inspections 


Age  groups 
Inspected 

No.  of 
pupils 
Inspected 

Physical  Condition 

of  Pupils  Inspected 

SATIS 

FACTORY 

UNSATI 

SFACTORY 

(1) 

(2) 

No. 

(3) 

% of  Col.  2 
(4) 

No. 

(5) 

%o/Cu/.2  1 
(6) 

1965 

and  later 

527 

527 

100.00 

1964 

1,309 

1,309 

100.00 

— 

** 

1963 

781 

780 

99.89 

1 

0.11 

1962 

187 

187 

100.00 

— 

— 

1961 

135 

135 

100.00 

— 

— 

1960 

118 

118 

100.00 

— 

— 

1959 

1,067 

1,067 

100.00 

— 

— 

1958 

599 

599 

100.00 

— 

— 

1957 

123 

123 

100.00 

— 

— 

1956 

45 

45 

100.00 

— 

— 

1955 

887 

887 

100.00 

— 

— 

1954 

and  earlier 

702 

702 

100.00 

— 

— 

TOTALS 

6.480 

6.479 

99.89 

1 

0.11 
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B — Other  Inspections 

Number  of  Special  Inspections  ...  ...  ...  6,014 

Number  of  re -inspections  ...  ...  ...  ...  4,548 


Total  10,562 


The  number  of  children  examined  at  periodical  medical  inspections  was 
i80  against  6,41 1 in  1968. 

iThe  number  of  re-inspections  was  4,548  against  3,405  and  the  number  of 
;ecial  inspections  was  6,014  against  5,982  in  1968.  The  continued  co-operation 
d collaboration  of  the  teaching  staff  is  gratefully  acknowledged.  Without  this 
■would  not  have  been  possible  to  arrange  the  routine  medical  inspections. 


Percentage  of  parents  attending  medical  inspections: 

1969 

1968 

1967 

:Entrants  ... 

90.3 

95.9 

86.0 

I Intermediate 

78.8 

74.6 

65.7 

. Leavers 

14.5 

22.7 

14.9 

Average 

65.4 

73.3 

59.2 

' C — Pupils  found  to  require  treatment  at  Periodic  Medical  Inspections 
(excluding  Dental  Diseases  and  Infestation  with  Vermin) 


Age  groups 
Inspected 
{by  year  of  birth) 

For  defective 
vision 

{excluding  squint) 

For  any  of  the 
other  conditions 
recorded  in  Part  II 

Total 

individual 

pupils 

(1) 

(2) 

(3) 

(4) 

1965 

and  later 

2 

116 

116 

1964 

44 

294 

297 

1963 

29 

203 

207 

1962 

11 

43 

45 

1961 

8 

35 

38 

1960 

24 

30 

35 

1959 

125 

216 

283 

1958 

98 

166 

227 

1957 

21 

21 

36 

1956 

7 

8 

11 

1955 

130 

111 

212 

1954 

and  earlier 

112 

91 

182 

TOTAL  

611 

1,340 

1,689 

(ii) — Special  Inspections 


Defect  or  Disease 

Pupils 

requiring 

treatment 

Pupils 

requiring 

observation 

Skin 

_ 

— - 

Eyes: 

{a)  Vision  ... 

151 

3 

(b)  Squint... 

4 

— 

(c)  Other 

4 

— 

Ears: 

(a)  Hearing  

8 

— 

(fe)  Otitis  media 

3 

— 

(c)  Other  ... 

— 

— 

Nose  and  Throat  

17 

. - 

Speech  ... 

86 

— 

Lymphatic  glands 

3 

— 

Heart  

— 

— 

Lungs  

9 

— 

Development: 

(a)  Hernia 

— 

— 

(6)  Other  ... 

1 

— 

Orthopaedic: 

(a)  Posture 

3 

— 

(b)  Feet 

15 

— 

(c)  Other  ... 

19 

— 

Nervous  System: 

(a)  Epilepsy 

3 

— 

(6)  Other  ... 

20 

— 

Psychological: 

(a)  Development 

1 

— 

(6)  Stability  

6 

— 

Abdomen 

3 

— 

Other  

12 

31 


(iii) — Incidence  of  Defects  Found  at  Periodic  Inspection  Found  to 
Require  Treatment  Per  1,000  Pupils  Examined 


1969 

1968 

1967 

j ital  children  examined  ... 

6,480 

6,411 

5,954 



44.1 

38.5 

20.3 

7es: 

t (a)  Vision  

93.1 

78.1 

84.0 

< (b)  Squint 

20.9 

17.3 

13.9 

(c)  Other  

4.5 

5.9 

4.2 

its; 

1 (a)  Hearing 

27.9 

24.3 

26.0 

j (6)  Otitis  media  

6.2 

5.9 

1.5 

s (c)  Other 

1.5 

2.5 

8.6 

1 ose  and  Throat  ... 

23.4 

26.7 

20.0 

SGCCll  •••  •••  *** 

12.2 

18.1 

16.1 

tymphatic  glands .. . 

1.2 

0.9 

0.7 

J«art  

6.9 

5.8 

5.5 

iungs 

12.2 

15.6 

9.7 

[development: 

2.2 

2.0 

1.7 

(a)  Hernia  ... 

(b)  Other 

7.9 

3.9 

4.5 

Ithopaedic: 

2.9 

4.4 

' (a)  Posture  ... 

5.4 

(6)  Feet  

18.1 

18.1 

24.4 

! (c)  Other 

14.1 

15.3 

15.7 

:!ervous  System: 

3.6 

2.9 

(a)  Epilepsy 

2.0 

(6)  Other 

8.2 

7.6 

5.4 

isychological: 

3.2 

1.7 

1.5 

(a)  Development 

, (&)  Stability 

5.2 

3.6 

2.2 

ibdomen  ... 

5.4 

4.8 

3.7 

•ther 

4.3 

7.3 

3.5 

32 


D — Defects  Found  by  Medical  Inspection  During  the  Year 

Periodic  Inspections 


Defect  or  Disease 

Entrants 

Leavers 

Others 

Total 

Skin... 

T 

114 

45 

127 

286 

O 

72 

62 

48 

182 

Eyes: 

{a)  Vision  

T 

84 

242 

283 

609 

O 

217 

23 

66 

306 

(b)  Squint  

T 

69 

25 

42 

136 

O 

10 

3 

4 

17 

(c)  Other 

T 

11 

7 

11 

29 

O 

7 

2 

19 

28 

Ears: 

(a)  Hearing 

T 

115 

16 

50 

181 

O 

19 

2 

5 

26 

(b)  Otitis  Media 

T 

35 

2 

3 

40 

0 

50 

3 

7 

60 

(c)  Other 

T 

5 

1 

4 

10 

O 

37 

6 

3 

46 

Nose  and  Throat  ... 

T 

96 

12 

44 

152 

O 

372 

29 

86 

487 

SjpG6Cll  •••  •••  ••• 

T 

68 

3 

18 

89 

O 

122 

5 

14 

141 

Lymphatic  Glands 

T 

4 

— 

4 

8 

O 

65 

1 

22 

88 

Heart 

T 

18 

9 

18 

45 

O 

24 

20 

10 

54 

Lungs  

T 

46 

16 

17 

79 

O 

110 

25 

46 

181 

Development: 

14 

(a)  Hernia  ... 

T 

10 

— 

4 

O 

5 

1 

3 

9 

(b)  Other 

T 

29 

3 

19 

51 

O 

51 

2 

23 

76 

Orthopaedic: 

14 

35 

(a)  Posture 

T 

13 

8 

O 

19 

52 

35 

106 

(b)  Feet 

T 

50 

23 

44 

117 

O 

82 

59 

49 

190 

(c)  Other 

T 

38 

24 

32 

94 

O 

118 

62 

55 

235 

Nervous  System: 

13 

(a)  Epilepsy 

T 

4 

5 

4 

O 

8 

3 

4 

15 

(b)  Other  

T 

24 

7 

22 

53 

O 

176 

8 

36 

220 

Psychological: 

13 

21 

(a)  Development 

T 

7 

1 

O 

58 

22 

21 

101 

(b)  Stability 

T 

17 

3 

14 

34 

O 

122 

67 

73 

262 

Abdomen 

T 

21 

5 

9 

35 

O 

27 

7 

21 

55 

Other 

T 

15 

3 

10 

28 

O 

97 

95 

117 

309 

T — Treat  O — Observe 


E — Number  of  children  examined  other  than  at  Routine 
Medical  Inspections 

Pupils  presented  by  a teacher  or  parent  for  suspected  defect: 

In  schools  50 

In  clinic  1,381 

Other  special  inspections  for  mental  and  physical  defects, 

employments,  bo£irded-out  children  etc.  ...  ...  ...  4,583 


Total  ...  6,014 


Re-inspection  of  pupils  previously  found  to  have  some  defect: 

In  schools  3,178 

In  clinic  1,370 


Total  ...  4,548 


F — Prophylaxis  against  Diphtheria,  Tetanus  and  Poliomyelitis 

Number  of  sessions: 

At  school  ...  ...  ...  ...  ...  ...  ...  25 

^^t  clime  ...  ...  ...  ...  ...  ...  ...  54 

Number  of  attendances: 

At  school  ...  ...  ...  ...  ...  ...  ...  640 

At  clinic  ...  ...  ...  ...  ...  ...  ...  837 


G — Eye  Diseases,  Defective  Vision  and  Squint 


Number  of  cases 
known  to  have 
been  dealt  with 


f sctemal  and  other,  excluding  errors  of  refraction  and  squint  ...  263 

• rrors  of  refraction  (including  squint) 1,369 


Total 

K umber  of  pupils  for  whom  spectacles  were  prescribed 


(The  above  figures  relate  only  to  school  children) 


1,632 

652 


M defective  Vision: 

I During  the  year  134  sessions  were  held.  Total  number  of  cases  dealt  with  was 
f 536  (1968 — 1,070).  There  were  514  new  cases  (including  squints)  (1968 — 398). 
^Jasses  were  prescribed  for  656  children  (577). 

I (These  figures  relate  to  all  children  seen  including  those  of  pre-school  age). 


H — Diseases  and  Defects  of  Ear,  Nose  and  Throat 

t 


eceived  operative  treatment: 

(a)  for  diseases  of  the  ear  ... 

(b)  for  adenoids  and  chronic  tonsillitis  ... 

(c)  for  other  nose  and  throat  conditions  ... 
Bceived  other  forms  of  treatment 


Number  of  cases 
known  to  have 
been  dealt  with 


44 

449 

22 

130 


Total 


645 


3tal  number  of  pupils  in  schools  who  are  known  to  have  been 
provided  with  hearing  aids: 

(a)  in  1969  

(b)  in  previous  years  


9 

21 


34 

I — Cardiac  Defects 


T)^es  of  suspected  heart  defects  seen  during  the  year 


Infants 

Juniors 

Seniors 

TOTAL 

No  abnormality  discovered 

1 

1 

_ 

2 

Reports  awaited  ... 

- 

1 

2 

3 

Incidental  murmur 

2 

1 

— 

3 

Systolic  murmur 

5 

2 

3 

10 

Totals 

8 

5 

5 

18 

During  the  year  18  new  cases  were  referred  to  Dr.  Kemball  Price,  Consultan'. ; 
Cardiologist,  at  the  Royal  Sussex  County  Hospital,  as  compared  with  11  in  1968'iC 
18  re-examinations  were  carried  out,  10  on  boys  8 on  girls. 


J — Orthopaedic  and  Postural  Defects 


Number  of  cases  ■ 
known  to  have 
been  treated 

(a)  Pupils  treated  at  clinics  or  out-patients’  departments 
\b)  Pupils  treated  at  schools  for  postural  defects 

.. 

170 

Total 

.. 

170 

K — Skin  Diseases 

Number  of  individ-. 
ual  pupils  known  to 
have  been  treated 

Ringworm: 

(a)  Scalp 
(&)  Body 

Scabies 

Impetigo  ...  

Eczema 

Other  skin  diseases 

(Acne,  urticaria,  herpes  simplex,  rashes,  etc.) 

Plantar  warts 

Other  warts 

••• 

1 

2 

25 

67 

2 

278 

75 

85 

Total 



535 

L — Other  Treatments 

Other  treatment  given 

Number  of  cases 
known  to  have 
been  dealt  with 

(a)  Pupils  with  minor  ailments 

(b)  Pupils  who  received  convalescent  treatment  under 

Health  Service  arrangements 

(c)  Pupils  who  received  B.C.G.  vaccination  ... 

School 

1,687 

1,293 

Total 

... 

2,980 

^ 
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M — Infestation  With  Vermin 


1969 

1968 

(i)  Total  number  of  individual  examinations  of  pupils  in 

schools  by  the  school  nurses  or  other  authorised  persons 

54,263 

60,933 

(ii)  Total  number  of  individual  pupils  found  to  be  infested  ... 

113 

211 

iii)  Number  of  instances  of  infestation  ... 

298 

245 

iv)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

notices  were  issued  (Section  54(2),  Education  Act  1944)  ... 

6 

6 

(v)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

orders  were  issued  (Section  54(3),  Education  Act  1944)  ... 

2 

2 

N — Nurses’  Inspections 


1969 

1968 

Cleanliness  examinations  of  children  in  school 

• • • • • • 

54,263 

60,933 

Visits  to  school  departments 

•••  ••• 

2,531 

2,303 

Number  of  home  visits  ... 

• • • • • • 

1,583 

1,708 

Vision  tests  at  5 — 11 

• • • • • • 

7,558 

4,484 

11  plus 

•••  ••• 

3,575 

4,492 

Number  of  audiology  sessions: 

(a)  in  schools 

• • • • • • 

276 

333 

(b)  at  Morley  Street  Clinic 

• • • • • • 

70 

146 

Mothercraft  and  Health  Education  Talks 

• ••  • • • 

18 

5 

Child  Care  examinations 

• • • • • • 

11 

15 

Additional  duties  carried  out  during  the  year: 

B.C.G.  Sessions 

• • • • • • 

42 

62 

Poliomyelitis  vaccination  clinics  ... 

The  Superintendent  School  Nurse  paid  465  visits  to  school 

2 

33 

departments  zis  under: 

Mothercraft  Talks  ... 

•••  ••• 

334 

340 

Health  Education 

• • • • • • 

72 

75 

Other  visits  ... 

• ••  • • • 

59 

43 
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m— HANDICAPPED  PUPILS 


(1)  Blind 

(3)  Deaf 

(5)  Phyair 
cally 

(7)  Mai- 

(9)  Epi- 

adjusted 

leptic 

Handi- 

capped 

totau  j 

(2)  Partially 

(4)  Partially 

(6)  Delicate 

(8)  Educa- 

(10)  Speech 

Sighted 

Hearing 

tionally 

Defects 

na 

nnal 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(i)-(iop 

IN  THE  CALENDAR  YEAR: 

Handicapped  Pupils 

A.  Newly  assessed  as  needing 

special  educational  treat- 

ment  at  special  schools  or 
in  boarding  homes 

1 

1 

2 

— 

— 

3 

13 

58 

1 

— 

79 

B.  (i)  Included  at  A above  and 

newly  placed  in  special 
schools  or  boarding  homes 
(ii)  Assessed  prior  to  Janu- 
ary, 1969  and  newly  placed 
in  special  schools  or  board- 
ing homes  

1 

— 

2 

— 

— 

1 

5 

24 

1 

— 

34 

— 

— 

2 

1 

1 

1 

2 

24 

— 

— 

31 

TOTAL  B (i)  and  B (ii)  ... 

I 

— 

4 

1 

1 

2 

7 

48 

1 

— 

65 

AS  AT  22nd  JANUARY,  1970: 
C.  Number  requiring  (a)  Day 

places  in  special  schools  ... 
Boarding  schools 

— 

— 

— 

71 

— 

71 

— 

1 

— 

— 

— 

1 

8 

3 

— 

— 

13 

D.  (i)  Number  on  the  registers  of: 

(1)  Maintained  (a|  day  pupils 

— 

— 

— 

— 

— 

189 

— 

— 

189 

special  (b)  boarding 
schools  as  pupils 

- . 

1 

8 

5 

_ 

14 

(2)  Non-  fa)  day  pupils 

— 

— 

— 

3 

— 

— 

— 

— 

— 

— 

3 

main-  (b)  boarding 

tained  pupils 

2 

1 

1 

1 

2 

6 

3 

5 

6 

27 

special 
schools  as 

TOTAL 

2 

1 

1 

4 

2 

7 

11 

199 

6 

— 

233 

D.  (ii)  Independent  schools 

under  arrangements  made 
by  the  authority 

— 

— 

12 

— 

2 

— 

18 

5 

— 

— 

37 

TOTAL  (D  (i)  and  D (ii) ) ... 

2 

1 

13 

4 

4 

7 

29 

204 

6 

— 

272 

D.  (iii)  Boarded  in  homes  and 
not  included  in  (i)  or  (ii) 



— 

— 

... 

— 

2 

— 

— 

— 

2 

TOTAL  (D  (i)  (ii)  and  (iii) ) 

2 

1 

13 

4 

4 

7 

31 

204 

6 

— 

272 

E.  Number  being  treated  under 

arrangements  made  in  ac- 
cordance with  Section  56  of 

the  Education  Act,  1954  ... 

fit  in  hospitals  

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

fill  in  other  groups 

— 

— 

— 

— 

36 

1 

— 

— 

— 

— 

37 

(iii)  at  home  

3 

1 

2 

6 

37 

IV— CENTRAL  AND  BRANCH  CLINICS 

Clinic 

Times  of  attendance 

Work  undertaken 

Central  School  Clinic  ... 

, ranch  Medical  Clinics: 

Full  time 

Centre  of  examination  of  special 
cases,  ophthalmic,  orthopaedic, 
audiology  and  speech  clinics. 
Consultation,  minor  ailment 
and  immunisation  clinics. 
Routine  dental  treatment  and 
dental  treatment  of  emergency 
cases.  General  anaesthetics 
and  dental  radiography.  Child 
Welfare  appointments.  Verm- 
inous treatment. 

< Moulsecoomb  Clinic 

Tuesday  mornings 
Wednesday  mornings 
Thursday  mornings 
Friday  mornings 

Minor  ailment  and  inspection 
clinic  (Nurse  only). 

1 Whitehawk  Clinic 

Tuesday  mornings 
Friday  all  day 

Minor  ailment  (Nurse  only) 

; Patcham  House 

Monday  mornings 
Tuesday  all  day 
Wednesday  all  day 
Thursday  mornings 
Friday  mornings 

Orthopaedic  physiotherapy 

. Do^vnsview 

Monday  mornings 
Wednesday  mornings 
Friday  mornings 

Orthopaedic  physiotherapy 

j Carden  School  ... 

Monday  all  day 

Speech  Therapy 

; Bevendean  School 

Monday  afternoons 

Speech  Therapy 

:l  Elm  Grove  Junior  School 

Monday  afternoons 

Speech  Therapy 

r Whitehawk  School 

Tuesday  all  day 
Thursday  afternoons 

Speech  Therapy 

j Moulsecoomb  School  ... 

Wednesday  all  day 

Speech  Therapy 

Woodside  School 

Tuesday  mornings 
Thursday  mornings 
Friday  afternoon 

Speech  Therapy 

Balfour  School  ... 

Thursday  morning 

Speech  Therapy 

' Woodingdean  School  ... 

Friday  all  day 

Speech  Therapy 

6 Patcham  House 

< Iranch  Dental  Clinics: 

Wednesday  morning 

Speech  Therapy 

f.  Carden  School  ... 

Tuesday  mornings 
Friday  mornings 

Emergency  cases  followed  by 
appointments 

Moulsecoomb  School  ... 

Each  morning 

Routine  treatment  by 
appointment 

■ Whitehawk  Child  Health 
Centre 

All  day  Monday 

All  day  Thursday 

Emergency  cases  followed  by 
appointments 

' Longhill  School  ... 

All  day  Monday 

All  day  Thursday 
Friday  mornings 

Routine  treatment  by 
appointment 

Emergency  cases  followed  by 
appointments 

'Consultation  Clinics 

1 1,381  children  made  1,579  attendances  at  this  clinic  as  compared  with  1,422 
I hildren  and  1,637  attendances  in  1968. 
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Minor  Ailment  Clinics 


Condition 

M 

orley  i 

treet 

M 

II 

Mmb 

11 

hitehawk 

Total  New  Cojn 

New 

Old 

Total 

New 

Old 

T otal 

New 

Old 

Total 

1969 

1968 

External  Eye: 

Blepharitis 

13 

1 

14 

3 

2 

5 

16 

37 

Conjunctivitis  ... 

29 

25 

54 

4 

2 

6 

19 

7 

26 

52 

77 

Other 

161 

2 

163 

17 

8 

25 

17 

4 

21 

195 

166 

Ear: 

Earache  ... 

8 

8 

3 

1 

4 

11 

30 

Ottorhoea  

2 

2 

4 

2 

Deafness  

I 

1 

I 

1 

Other 

46 

1 

47 

2 

1 

3 

6 

2 

8 

54 

79 

Skin: 

Ringworm — Scalp 

1 

1 

1 

Ringworm— Body 

2 

2 

2 

Scabies 

17 

24 

41 

4 

2 

6 

4 

3 

7 

25 

22 

Impetigo  

43 

89 

132 

12 

9 

21 

12 

11 

23 

67 

32 

Eczema 

2 

2 

4 

2 

4 

Other  skin  

165 

48 

213 

76 

46 

122 

37 

36 

73 

278 

235 

Plantar  warts  

65 

65 

5 

5 

5 

5 

75 

56 

Other  warts  

56 

56 

9 

9 

20 

20 

85 

66 

Minor  injuries  ... 

156 

10 

166 

110 

96 

206 

106 

106 

206 

372 

376 

Septic  sores  

48 

69 

117 

65 

125 

190 

32 

34 

66 

145 

114 

Grazes,  cuts,  bums 

42 

29 

71 

29 

46 

75 

68 

61 

129 

139 

IS6 

Other 

144 

71 

215 

15 

29 

44 

6 

6 

12 

165 

128 

TOTAL  

1001 

373 

1374 

354 

367 

721 

332 

264 

596 

1687 

1609 

No.  of  cases  treated 

1001 

354 

332 

1687 

1609 

No.  of  attendances 

1374 

721 

596 

2691 

2756 

